FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

=
1]

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

GLADES ANESTHESIA, P.A.

AN

Principal Place of Business

3500 CENYRE CT
PALM CITY FL 34990

Mailing Address

3500 CENTRE CT
PALM CITY FL 348902312

3. Date Incorporated or Qualiied | 38. Date of Last Repont

01/08/1896

agent | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principai Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
n 26 L5-0644 110 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
B v : . P 6. Ceniicate of Status Desired a $8-75 Aditional
@7 o _z?l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added o Fess
o | Counlry | Zip Country 8. This corporation has liabifity for intangibie tax under 5. 199.032,
szl o 25) 20| [30] Flotida Statutes PAl Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LEVINE, MARC 81 Name
3500 CENTRE CT 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34890
a3
84| City FL 85 Zip Code
13, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

_— Slgf'ﬂu;m;‘- l;':;é-d or printed naene o registered agont and e if applicable {NOTE' Raglstered Agent signature raquired when minglatng) DATE

12, - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS TN 12 g
i D L] oecete 11TILE U'thnge [ addten |5
NARE LEVINE, MARC 12 NANE é
srwceanoriss | 3500 CENTRE CT 1.3 STREET ADPRESS S
gre-stoe | PALM CITY FL 34090 14C0Y-ST-2P 8
L D [T oecete 21 TLE LI Change [ Addition |
NAME STIEFEL, ROBERT 22 NAME
sieanoness | 2340 W SILVER PALM RD 2.3 STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33432 2.4GIY-§T-2P
e L) peLere 31 TME [J change L[] Addition
HANE 32 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIN-S1-21p 34.CITY-5T-TP

T CIDeieT a1 TE L3 Change L1 Aadifon
NAMT 4.2 NAME .
STREFT ADDRESS 43 STREET ADDRESS
Gite- 5720 _ 44 QITY-ST. 2P
TILE (I oeete 51 TITLE [ ] Crange  [J Addition
NawdE 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
G- SI- 2F SACITY-S1-2P
mie L_J DELETE 61TIE [J Change ™ T_J Addition
HAN: 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiIY-51- 77 BACITY-$T-2P

14, 1 do hereby certdy that the information supptied with this filing does not fuality for the exemption g

i changed, or on an@liachment with an address.

S AL BREGUIREL

appears in Block 12 or Block 13

SIGNATURE:

B

information inciicated on this annual reporl of supplemental annual report Is true and accurate and thal my signature shall have the same legal eftect as If made under oath; that
i am an ofticer or directer of the corporation of the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

tated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

SZ?J/?y Y74 3- 700

o4 L) ?
IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (JAECTOR

Deylime Phane &

Date



