FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000076434 (6)

1. Corporation Narme

EASTERN ANESTHESIA ASSOCIATES, P.A.

Bandra 8. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A W

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

Principal Pace of Business Mailing Address
2550 DOUGLAS ROAD PHYSICIANS SURGERY CENTER
CORAL GABLES FL 4035 EVANS AVENUE
FORT MYERS FL 33801-8008
Us 8. Date Incorporated or Qualified | 38, Data of Last Report
L . . 10/05/1095 07/03/1996
2. Principal Place ol Business 2a. Mailing Address h 4, FEI Number . Applied For
El_],,, - i ;é] ‘0534 M U.T \ \T CD\J\T:T 65'%12356 Not Applicable
Suite Apt # et Suite, Apl. 4, elc, . ) $8.75 additonal
@ E] 6. Cerificate of Satus Desired g Fee Required
ity & &are &‘V & Slate . 6. Election Campaign Financing $6.00 may Be
23] ) Y0anTaTion Florida Trust Fund Gontribution 0 Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
_25_11___________ L 25| ;;I %5 A 30 O SAQ Florida Salules Oves [Jno
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
APERT, MYLES L D.O. Y e eArlos B . Mopead
4035 EVANS AVENUE B2} Streel Address (P.O. Box Number is Nol Acceptable)

FORT MYERS FL 33801

B8 2¢ ALY 1\th CouX

/7 84| City ﬂQﬁJRTl\OA\) FL 85 %pé}%ﬂll

vffice or registored agent, or boffy, in 1he Statg/ol Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmen as registered
agaent | am tamibar with, and aduept the oblidatt , Section 607.0505, Florida Stalutes.

CALiof B MONEAU MHD, 02 /2 (97

8. Farsunot 1o thie provisions of Segions 607.0501&11:1 607.1508, Fiorida Statutes_the above-named corporation submils this statement for the purpose of changing iis registered

14, | do hereby certify that the information supplied with this filing does not qualify for theexemption Rtated in Section 118.07(3)(i}, Florida Siatutes. | further cenity that the
inforration ingicaled on this annual report or supplemental annual report is true argd accurate an
1 arm an officen or director of 1he corporation or the receiver or trustes empowered fo execute thi
appears in Binck 12 or Biock 13 if ¢changed. or on an attachment with an address

reporl as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE: GRS URE BEGUINED 02[2 [9) (%Y)Y2t-862¢
[ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR HAE Pata ()H,M'-e %

that my signature shall have tha same legal effect as if made under oath; that

CR2E034 {9/96)

SIGNATLRL &y 4 o peintrd T of (mgrered agant and i il appicADI [NGTE Rogisterad Agent signature tequired when reintaling} OATE

12, ) OFFICERS AND DIRECTORS 13, ¢ ADDITIONS/CHANGES 10 OFFICERS AND DIREG1ORS IN 12
TiILE PVTS DELETE l 11 TIRLE f/]g ’ b [Tchange [ Addilion
HANE ALPERT, MYLES L D.O. 12 NAME CAelos EbfrbNb MORW MNb .,
swcer s | % 4035 EVANS AVENUE raSIREET00RESS | SO D 1D, CoaslGatics F)

| ooy | FORT MYERS FL N 1.4 CITY-51- 2P 0 Douvelas ol { 3313¢
TiiLE T oECETe 21 TMLE [J Change [T Agaition
havE 2.2 NAME
STREEY ADDH: S5 2.3 STREET ADDRESS

WL L 2.4CITY-ST- 2P
A ~ LI ofLETE A1T0LE . "I Change L Addition
HAME i 32 HANE
ST4EE S ANDRE S5 33 STREEY ADDRESS

uvstae | ] 34.0AIY-ST-2P

T [ ToREE A1 TTLE ' ____M
HNAME 4. 2 NAME
SIREFL ADDSESS 43 STAEET ADDRESS
LTy §) AP 44 CITY-ST-7P
e T T OeEE 51 TNLE T change ] Addition
bakAt 5.2 NAME
SIREL T ADVIHESS 5.3 STREET ADDRESS
Sy §1- B 54 CITY- §T-2P

T [J oEETE 1 TITLE T change  [_J Addition
HAE 6.2 NAME
S5TREE] ADDRE S 6.3 STREET ADDRESS
Civ-§1- 7P £.4 CITY ST




