FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT ST
CCRPORATION y —g\
ANMUAL REPORT :

1999

Secretary of

FLORIDA DEPARTMENT OF STATE

¥atherine Harris

State

DIVISICN OF CORPORATIONS

1.

DOCUMENT # PQ6000003399

Corporation Name

HOLLYWOOD ANESTHESIA ASSQOCIATES, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 015 ***150.00

AVANAND RO A0

[2s]

[30]

[dves [INe

3500 WASHINGTON ST 300 NW 5TH ST
ANESTHESIA DEPT STE 312
HOLLYWOOD FI. 33021 OKEECHOBEE FL 34972 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualife
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Appied For
21] 26 65-0645058 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o ¢ Y P 5. Certifcaite of Status Desired a $8'75 Add.'t'onal
E ;‘l—l Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Counry Zip Country 8. This cerporation owes the current year Intangible
(24] 29]

Personal Property Tax.

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name —
LEVINE, MARC MNark A C eel r:;;ﬁ .
4500 CENTRE CT 82| Street ;%ezsg’.o, B;z;l;Tbe;}lsor:L:t(Acceptz) e')/ )
PALM CITY FL 34990 83 . 7
< te 330 Alortic
84| City 85| Zip Gode
Hotl,wioa FL' \ ERrY

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation Submils this statement for the purpose 3f changing its rgistered

office cr registered agent, or bo'h, in the-STATE & FIOMUT-Stohshange was :wthorized by the corpore tion's board of cirectors. | hereby aggept the app mntment as reg stered
agent. am familiar with, and accepi the obligations of Section 607.0505K|jrida Statules. a. ( qc\
SIGNATURE ——— —? /)?di’lé} A. Coel Esg A {
Sigrature, typed or pninted na ne of registered agent and title if applicable, INOT. - Registérad Agent signature reqe red wnen reinstating) b \ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFRS IN 12
TITLE D [ DELETE 14 TIE ) [IChange  [Xddition
NAME  * LEVINE, MARC 12 NAME AMaeias, Das y T
streeTaooRess| 3500 SW CENTRE CT ISREFTADRESS | 2 Y1© i (3 ed Pveant
CITY-ST’_:’_ PALM CITY FL 34990 1.4 CITY-ST-2IP P am, =L 3358
TLE T (] DELETE 21 TMLE []Change  []Additian
NAME STIEFEL, ROBERT 22 NAME
streeTAnorEss| 6575 NW 33RD AVE 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 2,4CITY-ST-2P
TINE P ] DELETE 31TITLE [ClChange [ Addition
NAME MULFORD, THOMAS B 3.2 NAME
streev anpress| 912 PONGE DE LEON 3.3 STREET ADDRESS
CITY-ST.ZIP FT LAUDERDALE FL 33316 34 CITY- ST-ZP
TMLE VP O DELETE 41T11LE JP Pchange [JAddiion
NAME RIVERO, LALINE 4.2 NAME re Tue ~0, lcaline
streevaporess| 19101 MYSTIC PT DR TOWER 200 APT 2009 S3STREETADDRESS | AY A D Firyer Peiut
CTY-ST-ZP AVENTURA FL 33180 44 CITY-ST.ZIP FT haude~dale FL 33305
mE S [ DELETE 51TME 7 CJChange [ Addition
NAME DIAZ, WALTER 52 NAME
sireeTADDrRESs| 17511 NW 66TH CT 53 STREET ADDRESS
CITY-S1-20 AVENTURA FL 33015 54 OITY-ST-ZP
TITLE D ] DELETE 61 TMLE [IcChange [ Addition
NAME ESCOBAR, LUIS 6.2 NAME
smreeTApoRess| 3510 NW 23RD AVE 6.3 STREET ADDRESS
CITY-5T- 2IP LIGHTHOQUSE PT FL 33064 §4CITY-ST-2P

14. | herety certify that the informa-ion supplied with this filing does not quatify for the exemption stated iy Section 119.07 {3)(j), Florida Statutes. | further certify that the in ‘ormation
indicat>d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or truslee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

SIGNATURE:

Block 2 or Block 13 if changec, or on an attachme,

£~

ith an address, with «ll other like empowered.

Qobcr‘f Stiekef

) 9/97 G T 3 7S

[PERRRT *3

CR2E034 (11/98)

SIGHAT JRE AND TYPED DR >RINTED NAME OF 3IGNING OFFICE 1 OR DIRECTOR

Date Daytime Phons #




