 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ot May 06 1997 8:00am
|

1997 R
'DOCUMENT # P96000018809 (9)

1. Corporalion Name

“ANESTHESIA SPECIALIST OF DADE & BROWARD CO.

I . A AT

i

-Principa! Place of Business Mailing Adcdicss
- | 3191 JABPER waY 3131 JASPER WAY

MIRAMAR FL 330254242 MIRAMAR FL 33025-4242

|73, Dato Incorpoai?;d or Qualified 3a. Dale of Lasl Reporl

: B 7 B 02/268/1996 B 7

9. Principal Place of Business 2a. Mailing Address - 4. FE(Nambor - o [ JAppiied For __

5] 8270 N.W. SO. RIVER_DE®| P.o BOX.5105. .. |65-0658335 Not Apploablo.

. . Sulle, Apl. #, elc. gaits, Am #.cle. o ‘ $8.75 Addilional

, = 6. Certificale of Stalus Desired m

23] ————— zﬂ —-—— ) Fee Required

L .Q'W & State | City & State 6. Flection Campaign Financing $5.00 May Bo

E_MMEL*FL_#_W_M o __] _HOLLYWOD — FL a Trusl Fund Contribution E] Addedto Feos

Zip Country | N Country 8. This corporalion has labllity for intangible tax under s. 199.032,

24] 33166 6] y.s.a. . lee] 33033 30] 1 | horida Swes vee Llho ;

[ 9. Namo and Address of Current ﬁegislered Agont R D 10. Nams arid Address of Now Regisiered Agent
H r ALMOOWVAR. RALPH 81| Name ‘1
‘} | B 3131 JASPER WAY 82] Stroot Addross {P.O. Box Number is Nol Acceplable) .
. 1::- - MIRAMAR FL 33025-4242 N -
A B 83

84| City 85| Zip Code
. FL |

Soctiohs 607,0602 and 607.1508, Florida Slalules, the abovo named corporation submits this slalement for (he purpose of changing its registered
t. ar both, in the State od florida, Such change was authorized by the corporalion's board of directors. | hereby accepl ihe appointment as regislered
fons of, Scction 607 0505, Floricda Stalules.

gisloend agerl nu-[-j--l;'lle spplcana ‘7 T H(_Q\ \nr( Agcnl ".gn atore Gq_;;r_e-d P l-l:.-mwng, oo Y 73 A o o
. / “OITICERS AND DIEGTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B PRESIﬁENT Ouiioe e i T T [JChange L] Addition &
i"‘”‘ RALPH ALMODOVAR 12Nl 3
* | 18TREET ADDRESS 13 8TRFET ADDRISS
A M 3131 JASPER WAY MIRAMAR, FL i
b dity-sr-pp waY, ST | aenvesrar |8
Pl R ‘ Diviten PR LT Crange LT agdition |O
%? f'NAME ‘ 22 NAME
i SIREET mDﬂEss 23STREET ADDRESS
lcnv S1-ZIP - o _ 2,4 CNY-51-2p
bo{vowE VICE PRESIDENT [T vecErTe s100Le [ Change T Acdition
b WE o NANCY ALMODOVAR azNAvE '
b | 15TREET ADORESS 3131 JASPER WAY 33BIKEET ADDRESS
“Uovstze | MIRAMAR, FIL, 33025 Jsacny-si-aw
rir_m'e ‘ [Joee a1ine Tlthange ] Addmuﬂ
iN'AME' . 4 2NAME
*sYBEEI ADDRESS 43 BIREET ADDRESS
: f(SITY S1.1P LAQITY-51- 70 B
P!I_LE . [ Toreete 51 [J Crange 7 Addition
i i"““” 5.2 HAME
| {steer ADDRESS 53 $TREET ADDRESS
4 _Lw s | 5ALNY-S1-7P
i i [ briett £ TITLF O crange [ Addition
# f_NAM_E ¥ 62 NAME
F | srheer appRess .3 $TRFFT ADDRESS
& sairv-s1-pp TN 6.4 $0Y-51-21
3 i A7 1his Tiling doos not qualify for thé: exemption staled in Section 119.07{3)i), Florida Statutes. 1 further certify that the

i -{ 744, T do hereby certify thal the Informati
F 17 information indicated on this ann
" .. lam an officer or direclar of thoCorpgration
.. appoars in Block 12 or Block A3 if

sptemenltal afinual reparl is true and accurate and thal my signature shall have the same legal effect as if made under calh, that
he roewiver of lrustoe e wered 10-execute this report as reglired by Chapter 607, Florida Statutes; and that my namo
h dress.

i
SRRl AT I,



