FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000084922 (0)

4, Corporation Name

ANESTHESIA MANAGEMENT CONSULTANTS, INC.

IARERAMEITAT IO O

Principal Place of Business Maiing Address
5070A LAKE CATALINA DR 5070A LAKE CATLINA DR
BOCA RATON FL 33436 BOCA RATON FL 3349
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl ;l 65‘%2799 1 Mot Applicable
Suita, Apl #, elc Suite, Apt. #, etc. ' i
P . P 6. Certificale of Status Desired O $8.75 Additional
22 27] Foe Required
City & State Cily & Stale 6. Floction Campaign Financing $5.00 Mmay Bo
23 m Trust Fund Conlribution Added to Faes
Zip Country | Counlry 8. This corporation owes or has paid the current year Intangible
m 2_5] El m Personal Property Tax due June 30. Clves OdNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HAIRABET, JOHN K. 81| Name
5070 A LAKE CATAL'NA DRIVE ’ 82| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498

83

84| City FL BS

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or rogistared agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070506, Florida Stalutes.

SIGNATURE w Lot . LRy
Sigrltura, Typed or printed namd of rogisterpd agent and e I Applcani: (NOTE Rogistered Agonl 8 gnaluie reg.ared when reinstaling) DATE e

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO L1 peLoiE 1170 [JChange L] Audition
HAME HAIRABET, JOHN K 1.2 NAME

steeranpeess | 5070 A LAKE CATALINA DRIVE 1.3 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33406 1.4 CITY-5T-2IP

TME VPSD [T bECeTe 21TILE [Tchange [ Addition
NAME HA'RABET. PATR‘C'A A 2.2 NAME

streevapprzss | 9070 A LAKE CATALINA DRIVE 2.3 STREET ADDRESS

CITY- ST- 29 BOCA RATON FL 33496 2 4CITY-5T-2P

TLE [T okLeTe 31TTE U change [T Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-2P 34.CTY-ST- 2P

TLE T pecete 41TITLE [ change T ndaition
HAME | 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-81-21P 44 CITY-§T-7P

TIRE ] DELETE 51 TIILE [J change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] AUDRESS

CITY-ST-2P 54TITY-ST- 7P

TITLE T DELETE 6.1 TITLE U] change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 GITY-51-2IP

14, | hereby certify that the information supplied with this hiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes_ 1 furlher cerlify that the information
indicated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corporation or the receiver or lrustce empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my namc appoars in
Block 12 or Block 13 if changed, or oh an atlachment with an address.

o o L A D TR I T A B F fimen AL w




