FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DE PARTMENT OF STATE
CORPORAT|ON Sandrz B Morlnam
ANNUAL REPORT Secretary of Stale
1996 OIVISION OF CORPORATIONS

DOCUMENT # P9500'0068'321 (53

1. Corporation Name

MCODONALD & ASSOCIATES ANESTHESIA SERVICES, INC.

- i

N O

Principal Piace of Business Maling Address

8841 NW. 7TH COURT 8841 NW. TTH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Datle Incorporated or Qualdied 3a. Date of Last Report
2. Principa’ Pace of Busingss fgg. Maring Acidiess o T 4. FEV Number Appled For
2 . U 25] — . . GS* 0605 165 Not Applcable
— Suite, Apt #. etc. Sutte, Apl. 4, oo 5. Certificate of Status Desired O $875 Ainlional
221 27] Fea Requirad
City & State | Cny & Statg 6. Election Campaign Financing O $5.00 May Be
23 ) 281 - Trust Fund Gontribution Added to Fees
2 | Country | . Country B. This corporation has labilty for intangible tax under s 199.032,
;I 251 7 29| 30 Florida Statutes B ves CINo
g, Name and Addresg_p_f Current Regislered Ag_gnt i i . 10. Name and Address of New Registered Agent
81| Name
MCDONN.D. SANDRA 82| Street Address (P.Q). Blox Number is Not Acceptatile)
8841 NW.7TH COURT
PEMBROKE PINES FL 33024 83
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and B07.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, gr both, in the State of Florida Suct change was authorzed by the corporation’s board of directors. | heraby accept the appoirtment as registered agent. | am

farmibar with, and gaffep! the: oblgghions ol, Secno L7 0505, Fiorida Statutes, / 7 ( ‘

CR2E034 (12/95)

SIGNATURE | =y i he A S
Sl de LU o puite vt 0w e gl e 4T By e A sy e sz d b e DTtk g DATE
12, OFFICT RS AMD DiRrc1ORS 13, .. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D CIDeLETE 1 THLE [] Change [ Addition
NAME MCDONALD, SANDRA 1.2 NAKE
STREET ADDRESS 8841 NW.7TH COURTY 13 SIREFT ADDWESS
CTy-§1-7P PEMBROKE PINES FL 33024 140151 2
TITLE [C] CELETE 2T [ Change [ Addition
NAME 22 hAME
STREET ADURSS 23 STREET ADDRESS
CiTy-§1-2F o 2400Y-51-2IP
TILE CJ DtfTE 31TITE [ Change ] Addit:on
NAME 32 KAME
STREET ACORESS 373 STRFET ARDRESS
CHY-§1-2PP i R TSR
TI"LF [) DELETE 4 1TIE [ Change  {7] Additien
NAME 42 KANE
STREET ADDRE S5 43 51REF I AUTRESS
Ciiy-51-21P } 42TUIY-S-0P
TiTLe oo 5 1THE [) Change  [] Addit-an
NAME 52 NAME
STREET ADDRESS 55 STHEET ADDIHESS
Ciry-S1- 79 o - 5401y ST-77
HILE [ DELETE & 1TILE [ Change  [[] Addilien
NAME £ 2 HaM:
STREET ADDRESS £ 3 STREET ADDRESS
ClI7y-51.217 E4CTY-S1-2IF

14. 1 do hereby carti®y that the informat.on sappiiod with ths ing is volantarily farmished and toes nal qualty for the exomption stated it Soction 119.07¢3)(k}, Florida Statutes. | further
certify that the information indicated o7 this annwal repan or suppierrants’ annual repart 15 true and accorate and hat my signature shall have the same legal effect as if made under
oath: thal Fam an officar or dreclor of the Corporal on or the recaiver o trasted empowe-ed to executa ths repart as required by Chapler 807, MNorida Statules; and that my name
appears in Black 12 or Black 13 4

sanatne: K ngha. T MDmadol  Ho1fs6 58431t

" 'SIGNATURE AND TYFED OR PAINTED NAM IGNING OFFICER DA DIRECTOR it Prone A




