FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

N ) 1997 i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000003399 (8)

1. Corparalion Narne:

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.

AR A

Principal Piace of Business Mailing Address
3500 CENTRE CT 3500 GENTRE CT
PALM CITY FL 34890 PALM GITY FL 34890-2312
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/08/1996
2. Prncipal Place of Busingss _25. Mailing Address 4. FE) Number Applied For
21 26)] 65- Ob "f 5058 [Not Applicatile
Suite, Apl #, #tc Suite, Apt. #, elc. N ] $8.75 Additional
22] ;ﬂ 8. Cantificate of Status Desired [ Fee Required
__ Cily & Slate City & State 8. Etection Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution ad Added to Fees
A | _ Country Zip Country 8. This corpotatian has liability for Intangible tax under &. 199.032,
24] B 28| 29} 30] Florida Stalutes B ves [1No
8. Name and Address of Current Registered Agent 10, Na_lme and Address of New Registored Agent
LEVINE, MARC 81| Name
3500 CENTRE CY 82| Street Address (P.O. Box Number is Not Accepiable)
PALM CITY FL 34090
83
84) City FL 85| Zip Code

1. Pursuani t the provisions ol Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this stalernent for the purpose of changing its registered
oflice or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept (he appointment as regisleied
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaruru. typed or printed name of registe'ad gt and title if appliceble. (NOTE: Ragislared Agem signalue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13.
TLE 1] 7 peLETE 1A TTLE [ change L] Addition
NAME LEVINE, MARC 12 NAME
sineer anoriss | 3500 CENTRE CT 1.3 STREET ADDRESS
ory-si.ze | PAUM CITY FL 34980 14 CITY-ST-2P
TILE STH 7 oeLETe 21TNLE T[T Crange L] Aadition
HAME FEL, ROBERT 22 NAME
sieer anoress | 2340 W SILVER PALM RD 23 STREET ADDRESS
arv-sr 7o | BOCA RATON FL 33432 2 4CATY-81-2F
T [T oecere A1TOLE LY change [ Asdilion
HAME 32 NAME
STHECI ADORESS 33 STAEET ADDHESS
CITY-ST -7 34, CITY- S1-7P
I ' [ DeteTe HITNE [Jchange [ Addition
HAME 4 2 NAME
STREFT ATDRE 5 43 STREET ADDAESS
CY-51- 77 44 CITY-5T-2P
TTLE L] DELETE 51TILE E change 1] Aadition
NAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TiLk ] DELETE 61 TIILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRE S8 £i.3 STREET ADORESS
CiTY-SF- 1 B4 CITY-ST-2IP

14, | do hereby certily that the information supplied with this filng does net qualify Tor the exemption slated in Section 1198.07(3)i). Florida Statutes. | further certily that the
information indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an officer of director of tho carporation or 1ha receiver or tr ?1 empowered fo exaecute this report as required by Chapter 807, Florida Statutes; end that my name

ith an address.

HEQUIRED 35laq (4 Ko 215

Dale - Daytima Prione #

PROFIT AL
comoranon SR, R o May 15 1997 8:00am

CR2E034 (9/96)



