e |
FILE NOW: FILING

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e "’3 Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale
1996 s ,/ DIVISION OF CORPORATIONS

DOCUMENT # P95000084061 (7)

FLORIDA FEDERAL ANESTHESIA, INC.

Prancipal Place of Bastgss

905 LAKE SHORE DR #306

A

Mailing A“d.\.:l-r‘ags
905 LAKE SHORE DR #306

LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Gualified | 3a. Date of Last Report
i 2. Frincipal Flace of Basiness o T —_Z’a Maling Address 4. FEl Number Applied For
2] . e 26| L é_ﬁ" Ot 227 09 Nat Applcabla
L. Sule Ant g, ot __ Site, Apt. 4. e 5. Certificate of Stalus Desired O $8.75 Addional
2?{ o e _2_7] R o Fee Required
- Cay & State | CGityr - o 6. Elcction Campaign Financing $5.00 may Be
2| - 28| Trust Fund Gantribution Added to Fees
i | Zp | Country 8. This carporation has liability for intangible tax under s 199.032,
241 ) 29| 30 Fiorida Statutes ves [INo
. _8 Name and Address of Currenl Reglsiered Agenl 10. Name and Address of New Registered Aganl
B1| Name
PFAU' CHERYL L B2| Streat Addross (P.O. Box Number is Not Acceptabie)
, 905 LAKE SHORE DR #306
LAKE PARK FL 33403 83
B84} City 85| Zip Code
. FL

1. Fursuant lo the provietns of Sections 6070602 and G07. 1608, Flonda Statutes, the above-namad corporalion sabmits This statement for The purpase of changing its registered offce
Gr regrstered agont, or both, in the State of Florida Sush change was authorized by the corporabon’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and aceept the obligations of, Section 607.0505, Florda Statutes.

14, 1 do brety ce

lily thal tie infarmation suppi

SIGNATLRE e . .
% ) B vre a1 ¢ i et d g 0w Tt ke bl 2T Rogestarpd Agant s g iature (.8 ed wher: renstaling: DATE &
|12, . __OHICERSANDDIEGCIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
I D [] DELETE 1 TILE [ Crange [ Addtion |y
B, PFAU, CHERYL L 12 NAME 3
siwi amens | 905 LAKE SHORE DR #306 13 STREET ADDRESS &
o 5120 LAKE PARK FL 33403 14CITY-5T- 7P &
) HL? ------- ' e e [ DELETE FRRITY {7] Change [ Addition Q
INTE 27 NAME
SIHIELADLIRD S5 2 3STREEY ADDRESS
e ST L. o o 2401y -81-2p
i [] DELETE 31TNE 4 [] Change [ Addilion
NAmt 32 NAME
SIREF | ADDRESS, 33 SIREET ADDRESS
Cry 512 - e 340TY-S1- 2P
THeF [7] DELETE 4 1TITLE [J Crange [ Addition
HAk 47 NaME
SThi T AZORESS 43 SIRLET ADDRESS
Gy & ne S e 44CiTY-51- 24F
11IE [ DELETE 5 1TILE [ Charge 3 Additon
[ 52 NAME
SIMEH ] ALK 5 53 STREET ADDRFSS
| cv-stae o e 54CIT¥-§7-2IP
TIFLF [ DELETE 6 1TILE Change [ Addition
e 200001 747989
ST T ATRESS 59 SIREET ADDRESS -03/18/96--01132--017
| CHx sl oW 640TY-51-77 #3¥200. 00

el with this filng is voiuntanily furnished and does not quality for the exemption staled in Section 119.07(31, Florida Statutes. | further

nual report is true and accurate and that my signature shall have the same legal effect as it made under
ustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
N address

cerity that the information indicated on
oath; that Fan an oflicer or deector o
apsrars in Bock 12 or Block 13,4,

SIGNATURE: A

nual repor or supp;

v - -

SIGNIN|

OFFICER bﬁﬂﬁfdtbh' '



