FILE NOW: FILING FE

ANNUAL REPORT

PROFIT
CORPORATION

1998 ¢

TER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

o B Secrelary of Slata

DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

FLORIDA ANESTHESIA ASSOCIATION, INC.

Principal Piace of Busingss

530 NW 33RD AVE.
STE 204
FT. LAUDERDALE FL 33309

N m;\n;lmg Address

S30G MW 33R0D AVE.
STE 204

FT. LAUDERDALE FL 33308

FILED
Jun 04 1998 8:00am
Secretary of State

RO T A

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualified

2]

L 05/03/1995
2, Principal Place of Busingss L__a. Mailing Address 4, FEI Number Applied For
;ﬂ _ 25' . 650585138 y Not Applicabte
Suite, Apt. 4, alc. Suite, Apt. # ete. iti
g e 5. Corlificale of Stalus Dasired IB‘ $B.75 Addiional

Fee Raquired

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribuion Added to Fees

Zip

2] 2] 8]

o

City & State
o o e
Country

2] 2]

30

Country B

. This corporation owes or has paid the current year ir&t?ﬁnle
N

Parsonal Property Tax due June 30. [ ves a

%, Name and Address of Current Registored Ageni

LAVENDER, JOEL
507 SE 11 CT
FT. LAUDERDALE FL 33316

07.1508, fionda Statutes, the al >
inricla Such change was authorized by the corporation’s board of directors | hereby acgoept the appoipiment as registered
s of, Section GOY.0H05, Florida Statutes

10. Name and Address ol New Registerad Agent
B1! Mam, ,
fichael Melerney
82| Streat Address {P.O. Boxhlumber is Not Accﬂﬁjfzble)
_{ —Brinkley, (le erned.. orqan, Splomon
400 Bastlgs olag, Swte I'soo
84| Cj 85| Zip Code
Fort _Joaugderdale FL 23
bove-named corporation submits this staterment for the purpase of changfhg its registered

SIGNATURE __ j - e .
Stgndtune ypoden prosed e eado s g ket dapgie e (NOIE Registe-ed Agent signature requred when reinslalngy
12, T oAIBIHS AND DIRLCTORS D ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
TTLE OPST . o B = T 13 1IN DPsT T Change LT Addition
NAME LAVENDER, JOEL 1.2 NAME mi Chael Mc hevn C‘,(J .
sreeraooness | 807 SE 11 CT vasmectaoviess | J 00 East Lo s Olds - SHIE 1800
onY.S1-2IP FT LAUDERDALE FL 33316 14G/TY-51- 2P Foy ;-ﬁu.l,d :Fd_dl(, L 23321
TLE [J oreete 21TILE [ change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P ) 2 40Y-51- 2P
THLE o T T Tourte 31 TLE [J Change L Addition
HAME 37 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
£ATY - §1-2tP 34, CITY-51-7P
ILE T [ DECETE 41 TILE [dChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE ADLRESS
oITY-S1- 2P 44CIY-51. 2P
THLE T [Torceie 61 TNLE T IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
cITy-§1- 7P , 54CIY-ST- 2P
THLE T i ’ “TTound 61 T01LE (I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY- 51-21P | secov-srze

ISR A IS

\jﬁ]ﬂlll nn;ﬂ

14, | hereby certity that the infarmalion suppliod with this filing does nat gquality for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further centify that the infarmation
indicated on this annual report or supplemenlal anhual report i rue and accurate and thal my signature shall have 1he same legal effoct as ¢ made under oath; that | am an
officer or director of the: corparalion or the toceiver of lnusteo empowered 1o exacute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or on an gltachment with an addross.

H\ae

AC Y e b b b

CR2E034 (10/97)



