PROMIT
CORPORATION

1996

ANNUAL REPORT

FLORIGA DEPARTI
Sandra B M

DOCUMENT #

1. Corporation Name

P95000076434 (6)

EASTERN ANESTHESIA ASSOCIATES, P.A.

Principal Piace of Business

2550 DOUGLAS ROAD
CORAL GABLES FL

Maihng Addchioss

2550 DOUGLAS ROAD

21|

2. Principal Pace of Business

Surte, Apl. #, elc.
22|

City & State

)

Zip

l

25|

4035 EVANS AVENUE

APERT, MYLES L D.O.

FORT MYERS FL 33901

11. Pursuant to the provisions of Sechons [N g
or registered agent, or bath, @ e State of Fionda
famiar with, and accept 1he obl gatons of, Solon G0V UL00, Fio

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FRT OF STAIE

arlngar:
Secrelary of Stale
DIVISION OF CORPORATIONS

T

Ll Statotes

Cloner

BRI

STREET ADDRZSS
C:Tv S§T-20

SIGNATURE )

Bigatr B e te Ay
12.
L D
HAME ALPERT, MYLES L D.O.
sinect aooress | % 4035 EVANS AVENUE
Ciry 8176 FORT MYERS FI. 33901
THLF D
NAME SHAPIRO, DAVID M.D.
seel eooress | % 4035 EVANS AVENUE
CITY-S1- 2 FORT MYERS FL 33901
TN
hAME

S )oEER

TLE

MAME

STREET ADDRESS
{ITY-51-4P

TLJ0EETE

HILE

NAME

STREET ADDRESS
Coy-S1-2F

Im[ET

NIE

NAME

STHEET ATDRESS
CITy-§T- 217

TTDoee

P g1 Aap

SIGNATURE:

Ehex corpon st

RNERIY:

12 NAR
T ASIREED ANDRE S

fapistae L

DN

27N

23 STREHT ALORFSS
R

31T

37N\

33 SIREFT ANDRE DS
1300y -57-7F
seme
37 NAME

4 STEEE | ADDRE ™

$40Y-S-AF

5 1TILF
52 ham:

£ 4 GIRE T AN0R: 5y

5 & NAME

6 « STRES T ADDFL S
640y SE- 2

EC A

Statutes, the 300ve narno
athonzed by

L Y e T

[0 Crange Ba Ade 2o )
T T T[] Change [ Add
T T Chenge [ Addion
T T O change [ Addnon
e T Dtrags [ Addibon

CORAL GABLES FL
3. Dids ncorporated or Qualited | 3a, Dake of Lasi Heport
2a. Malr (r At I N Nlu? ' In A[aiii{(.aa-F-o.r.
sl PhySicues Suney Ceare | G S0 € 061235 S EETETE
S, A0t B, ehs B 5 e Additional
b 5. Curtiicale of Status Dasiedl N
27| Ho 3¢ E\/&Nj A—L’ENUU o ‘ N . Fee Required
Caty & Stare 6. Ekstion Campaign Financing ss 00 may B
¢ y Be
28| “ bf{]’ m\fé fej F(/ Trust Furd Gontribwabion Added ta Fees
Country C‘/iunll\, B, Thrs corporation has I|ahhty fur intangbnie tax uncler s 199 052,
2gJ 3 3 q 0 ) 301 Fioricks 51 Altes Yes LMo
9. Name and Address of Current Registered Agent  ~ 7 10. | 4 ddress of New Registered Agent
81| Name
82| Strest Address (7.0, Box Nambeér s Not Acceptable) T ) )
83
g o T - FL | 7wy Corle

aupydeanenita annal rey

3 if changect, ongrpan allactinent wity an adoress,

£ AND TYPED OR

[HOrt s

14. 1do hereby corly that the nlormation s pplod v, |l s s By is vOlonla iy Furnist ol and does not qualify fo the exsription stared n Sectior 119 0713k,
certify that the information ndicated on th s arinand repaort o
oatn; that 1 am an offcer or drector of the corposaton or the e
appears in Block 12 or Block

Mvies AlLrert

RINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Q/a? 6

Lo

Florida Stalutes. | further
5 rue and acarate and at my signature shal have the same lega effect &s if masda undler
er or trustee empuweted o oxacuta s repor as redquired by Chapter G607, Flonda Statutes; and that my nanie

(y1)939-2377

Dt Ot g #

T Aodinon

CR2E034 (12/95)




