FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gandra B. Mortham
Secretary of State

EE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P96000003399 (8)

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.

AU OO MCA R

Principat Placo of Business

3500 GENTRE CT
PALM CITY FL 34990

Mailing Address

3500 CENTRE CT
PALM CITY FL 34990

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
S 01/08/1996
2. Principa! Place of Businoss 28, Maitng Addross 4. FEI Number Applied For
2] 3600 tashington ST |36 300.4/00 S ST 65-0645058 | Not Appliceble
Suito, Apt. 4, otc - Suite, Apt. ¥, olc. $8.75 Additional
= - ifi f |
f.S_{_’é_!_S_f_‘f-”_, )35’/ t - "E] Su._it ) 3 6. Centificate of Status Desire l:l Fee Required
City & Stato _ City& Siate 8. Election Campaign Financing $5.00 may Bo
;;I ” D //v wito . L 2;“[ Okeecho bee Fi Trust Fund Gontribution Added to Feas
. ¥ SR S i >
Zip Con’}‘nlr! 2y Counlry B. This corporation owes of has paid the cyreal year Intangible
m 3 30l 25 US A ;;I 3¢a47 ;I CSA Personal Property Tax due Juna 30, vos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Ageni
LEVINE, MARC 81] Namo
3500 CENTRE CT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84] City

551 Zip Code

FL

11, Pursuant 1o tho provisions of S0chans 607.0602 and GO7, 1508, F jorida Statutes, the a
agent | am familar with, and accept the obhgations of. Soction 607.0505, Florida Statutes.
SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered
offico or registerad agent, or balh, in the Stale of Fionda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Bigrntumn. byped or grinted nirwe of g e red agend annd (e o appdecalde T TINOTE . Rirgivlered Agenl signature requred when reinstating) DATE
12. OF 1 IGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T T T T O ke I 11WTLE DPS.Change [ Addition
NAME LEVINE, MARC 1.2 NAME
sweeraopress | 39900 CENTRE CT 13sTeETADDREss | 38500 S Centre €F
CITY-5T- 2 PALM CITY FL 34990 14 CITY- 5T- 71P
TIMLE P T B IBEGE 21 TME T B Change L] Addiion
NAME STiefet Ecﬂéﬂ 2.2 NAME Stiedel Robert
street aporess | 2340 W Sll.\’E PALM RD sasmeEtAonEss | 6§ TS A 3374 Ave
CATY-S1- 2P BOCA RATONFL33432 2 4 CITy-S1- 2P Boca Raton FL' 33v4q4
TILE [Jonere 31TNLE P v [T change KT Addition
NAME 32 NAME o1 wlbord “homas B.
STREET ADDRESS IASTREETAODNESS | 7 Ponee ole heown
CATY- $1- 1P e 34.C0Y-S1-2P Fé& lLauderdale FL 333/
TeE C1oecere A1 TILE Ve i [T changse B Addition
NAME 4.2 NAME Rivero Laline
STREET ADDHESS LISTETAODRESS | 76701 Alystie PE D Yower 200 4pt X009
CIFY-51-2p 44TIY-81- 2P Avendura =L 33;50
T o CJoiete fsrmme s i CT Change P Addition
RAME 52 NAME D iazr lvalber
STREET ADDRESS £.3 STREET ADDRESS 51 A Gt Court
Ty -$1-29 5 4 CITY-§T-2IP Miami FL 33048
e T [T ot TELT: > ’ [T orange P Addition
NAME 6.2 NAME E£scobar, Luis
STREET ADDRESS EISTREETADDRESS | 33 /0 4 E A3 Ave
CIY-5T-2IF B4 GITV-ST-2IP Ashthouse Poind FL 3306y

indicated on this annual repor o supplemonlal aunual repod is true and accurate and t

Block 12 or Block 13 il changed, of on ar

SIGNATURE: 7L

14. | hereby cerlily that the inforniation sipplind with this filng dogs not qualdy for the exemﬁtion staled in Section 119.G7(3){i), Florida Statutes. | furiher certily that the information
al my signature shall have the same lagat effect as it made under oath; that | am an
ollcer or director of the corparatian of the roceiver o trusice empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

v allgr:bment weth an address.
M  Robert Stiedel a0 olas  FY743-700

CR2E34 (10/97)



