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

PROFIT rLoru:):"l:iz»ﬁ:'T:iﬁhC:TT”E Mar 1 O 1 998 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000003398 (0)

1. Corporation Namao

ALLIANCE ANESTHESIA, P.A.

OO R

Principal Place of Business - ﬁﬁiﬁﬁﬁAddress
8500 CENTRE CT 3500 CENTRE CT
PALM CITY FL 34930 PALM CITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/06/1996
2. Principal Place of Busingss _2a. Maiing Address 4. FEI Numbar Applied For
21 e e8] 300w st Se 650644710 Not Appliceble
Suite, Apt. W, otc. __ Suite. Apt. ¥, ete B . $B.75 additional
2z o _ 2?| _S q_.j ¢ 3 6. Certificale of Status Desired il Fee Required
City 8 Stalo . Gy & Sale 6. Election Campaign Financing $5.00 May Be
23 e 23] (_9/( eethibec FL Trust Fund Contribution [ Added to Fees
2w - Coutttry Ty 3 ! Country 8. This corporation owes or has paid the current year Intangible
;;l 25} L ?EI 3¥47a 3;1 [78) A Persanal Property Tax dua June 30. Oves [no
9. Name and Address of gurreng Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVINE, MARC 81] Name
3500 CENTHE cr 82) Streel Address (P.O. Box Number is Not Acceptable}
PALM CITY FL 34990
a3
a4| Ciy FL I35| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0002 and 607.1508. Florida Stalules, the above-named corparalion submits this statemeant for the purpase of changing its repistered
oftice or registerad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obhgations of, Soction 607 0505, Florida Statutes

SIGNATURE

CR2EQ24 (10/97)

Bigrabire typed or pewteed e ol reg storend agent it Wl ¥ s abe (NOTE Registorod Agant signature required when reinstaling} DATE
12, OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D e 3T A EEET vE i Crange  T7T Addion
HAME LEVINE, MARC 1.2 NAME
smeeraooess | 3900 CENTRE CT 13STREET ADDRESS | BSO0 S Cendre CT.
CITY-ST- 71 PALM CITY FL 34990 S 14 CITY-$T-2IP
TE D [T oeien 21701tE 5 T B Change™ T Addition
N STIEFEL, ROBERT 22NME !
staeer aooress | 2340 W SILVER PALM RD 2asmep aoRess | (@S 7S MW 3 37 Ave
CHY-S1-2P BOCA RATON FL 33432 ) - 2. 4CITY-S1- 2P LBoea fear‘{'bn, FL 33¢96
ME [ O [T 3 RO F4 ) [J Change [P Addition
NAME 2.2 NAME Alvarez Ramon
STREET ADDRESS 33STREETADDRESS | F/S 2% DNoverbreok D
oITY-ST- 268 seom.srae | Palun Beaeh Gardens, FL 33¢r0
i N B (A PR [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-2IF 4.4 CITY-5T-2IP
THLE 3 oeLETe 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
caY-S1-29 o 54 CITY-§1-21P
TLE S [ beLese 6171LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-51- 21 6.4 CITY-51-2P

14. | hereby co:tilg that the informalion supphce with 1his Hiling does nat qualify for tho exemption stated in Section 119.07(3)1), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual report 15 irue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an
olficer o direclor ol the corporahion or the recever or rustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and 1hal my name appears in
Block 12 or Black 13 if changed, or on an att

“himent wilh an addross.
cICNATIIRE- 2N - M |l




