Uii®]

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrottry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90044 012 ***150.00

DOCUMENT # Pg6000003398

1. Corpora ion Name

ALLIANCE ANESTHESIA, P.A.

UMM T

Principal Place of Business Mailing Acdress
3500 GENTRE CT 300 NW STH ST
PALM CITY FL 34990 SUITE 312
OXEECHOBEE FL 34972 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 2406 (1th ST [26] 650644710 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ) . $8_75 Aclditionat
EI AV es ‘f’/\ e5 ! a l e/fl‘ 2—7| 5. Certifcate of Status Desired ] Fee Required
City & S‘ate City & State 6. Election Campaign Financing 0O $5.00 riay Be
E‘ ST C,( Qu 6{', FL m Trusi Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
;] 24769 E’)] LES A m W Personal Property Tax. [es [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name _— .
LEVINE, MARC Mark A Coel _Esy |
Street A P.O. is Not tahl
13500 CENTRE CT 82 ree ‘;t:lorezs d() Q Bo>2 l\:timbe;;s‘1 gxccep & ea;;(, ;I
o
PALM CITY FL 34990 % : P
Saite 350 Aot
84| City 85| Zip Code
/‘[O l’(uw.)dé‘(- FL c))/

07.1508, Florida Statu es, the above-named corporation Submils this statement for the purpose of changing ite rgistered
was wthorized by the corporetion's board of cirectors. | hereb acma(! the appointment as registerad

Florida Statutes.
Mark p. Crof Esp Alen(49

11. Pursua 1t o the provisions of Sections 607.05
office or registerad agent, or boih, in lhrSﬁ‘[e'gcg)r

agent. | am familiar with, and accept thg- ob igaiiw)
SIGNATURE

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)i). Florida Statutes. | further cartify that the infarmation
indicate d on this annual repart cr supplemental inaual report is true and accurate and that my signat re shall have thr same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the recei?.‘r or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in

Signature, typed of Printed nai va of registered agent and ttle if appheatle, HOTi - Registered Agent signature requ red when ranst@ind] \ oA =
12. OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 <2
TITLE VP [ DELETE 1ATTLE [ Change [ Addition E .
NAME LEVINE, MARC 1.2 NAME 3
smreeTaporess| 3500 SW CENTRE CT 1.3 STREET ADDRESS g
CITY-§T-2P PALM CITY FL 34930 14 CITY.ST-2P &
ME ST [ DELETE 21 TIMLE ClChange [ Addition | © 1
NAME STIEFEL, ROBERT 2.2 NAME ‘
streeTaporess| 6575 NW 33RD AVE 23 STREET ADDRESS i
CITY-ST-ZIP BOCA RATON FL 33496 2.4 CITY-5T-2P
TITLE [ [J DELETE A1TITLE P X Change [ Addition :
v ALVAREZ, RAMON a2have Mvarez, Ramen :
sweezaoorens| 8523 DOVERBROOK DR a3sReEETALDRESS | §£S & STeeplechase Dive :
oTY-gr.2P PALM BEACH GARDENS FL 33410 34, CITY-ST-2P Patm Benel Gardeas FL 33914 |
TITLE 's. [C] DELETE 4.1TITLE i [JChange [ Addition
NAME" 4 2 NAME
STREET ADDRES 43 STREET ABDRESS ‘
GITY-ST-2IP 44 CITY-8T-ZP |
TITLE [ DELETE 51 TITLE [JChange [ Addition 1
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7-2ZIP 54CITY-8T-2IP
mE O DELETE BATIE Fjchange  ClAddion |
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS ,
CITY-ST-ZIP 6.4 CITY-$T-ZIP :

ant with an address, with a | other like empowered.

Block120rBIock13ifcr?47onanatta :
SIGNATURE: _ % £, / /\/&k Robert STielel Ayafaq  FI 765 7005

SIGNATL RE AND TYPED OR PRINTED NAMEOF SIGNING OFFICEF OR DIRECTOR Cato Daytima Phone #




