}

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT B i, FLORIDA DEPARTMENT OF STATE 1
CORPORATION ¢ 2 Sandes B. Mortham Jan 28 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

8 ¢y
S e v

DOCUMENT # P95000093689 (4)

1. Corporaton Name

RK. DAVIS ANESTHESIA, P.A.

A

Princpal Plage of Business Mailing Address
$00 NORTHEAST 13TH AVENUE 509 NORTHEAST 13TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301-1243
3. Date Incorporated or Qualified | 3a. Date of Last Report
o , 12/11/1995 04/16/1996
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 ‘ 26) 650629145 Not Applicable
Suite, Apl #, ol Suite, Apt #, elc.
F v o 5. Cerlificate of Status Desired ] $8'75 Additional
22 Eﬂ Fee Required
Cry & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
Zip . Gountey L Country 8. This corporation has kabitity for intangible tax under &. 199.032,
r—
24! 25] 29] E‘ Florida Statutes Oves [9m0o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
DYAL, J. PATRICK 81| Name
1401 E. BROWARD BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 300
FORT LAUDERDALE FL 33301 83
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent | arn tamiliar welh, ancl accepl the obgmntions of, Section 607.0505, Florida Statutes.

SIGNATURET 7 L0 o _
e Iyped or pnrtedg e 1 REghster o agent and e 1 palizablo (NOTE: Regislered Agenl signalue required when renstaling) DATE
12, V™ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
T PD {_J oetere 11 TITLE Ll Crange L] Addition g ;
HANE DAVIS, RODNEY K. 1.2 NAME
smeeraoonss | 508 NORTHEAST 13TH AVENUE 13 STREET ADDRESS %
CreST- 7R FORT LAUDERDALE FL 4 CITY -$I- 2P 8
IILE [ peLETE 21TILE LI Change L] Addition |
NEME 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
Le-51-TF 2 4CITY-§T-2IP
1L [T DELETE 31TIME Lt Change L] Addition
KAME 3.2 NAME
STRE | ADVIRESS 3.3 STREET ADDRESS
Ciry-5T-2IP 34, CITY-ST- 2P
Lt ] CELETE 41 TMLE [ change ] Addilion
RARE 4.2 NAME
STRZEY ADORESS 4.1 STREET ADDRESS
CTY-S1-74 . 44 CITY-57- 7P .
THLE T[] pEcere 51 TILE ' L] Change Y Addition
hAME 5.2 NAME
STREET ABDAE 58 5.3 STREET ADDRESS
CTr-§T-71F 54 GITY-ST-2IP
TiTLE [T beitre 6.1 TH1LE L] Change [ Addition
MAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CTe-ST-2p 64 CITY-ST-2IP
14, 1 do hareby certify fhat the informalion supphed wih this filing does not qualify Tor the exernption statad in Section 119.07(3)(1), Florida Staiutes. | further certify that the

information inchcatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an oflicer or dscior of the carparalion of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appeers in Block 12 or Block 13 1f chal

SIGNATURE:

1, or on an anachment with an address,
¥PED OR PAINTFG NEME O NG OFFICER OR DIRECTOR Lata i

" SIGNATUAE AN



