iy

i3
fii
1
1

LR W AR i i, -_-i.f’m ’

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPFE%FATHON R FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT #  P96000018809 (9)

1. Corporation Name

ANESTHESIA SPECIALIST OF DADE & BROWARD CO.

W

Principal Place of Business Mailing Address
8270 NW 5 RIVER DRt P.O. BOX 5105
MEDLEY FL 33166 HOLLYWOOD FL 33093
us us DO NOT WRITE IN THIS SPACE

8. Date Incorporated of Qualified

02/28/1996

2. Principal Place of Businoss [’9. Mailing Address 4. FEI Number Applied For
21 26 650658335 Not Applicable
Swite, Apt. 4, etc Suite, Apt. 4, otc " ) $8.75 Additional
= r;;l §. Certilicate of Status Desired Eax Fee Required
City & State . City & State 8. Election Campalign Financing $5.00 May Be
—2;] ; o 23—1 Trust Fund Contribution Added to Faes
Zip Country aip Country 8. This corporation gwes or has paid the currént year Intangible
24 25 sl —3—0—| Parsonal Properly Tax due June 30. Oves [CnNo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of Now Aegisterod Agent
ALMOODOVAR, RALPH 8t Name
3131 JASPER WAY 82| Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 330254242
B3
84| City FL 85| Zip Code

11, Pursuant 1o 1ha provisions of Sections 607 0507 and 607 1508, F lorida Statutes, the abova-named corparation submits this statement for the purpose of ¢hanging its registered
office or ragistered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE i e
Signatie typed o prnbisd narie of rgpelured agent amd Wilie l apphcabie {NDITE - Registered Agent signature reguirad when reinslating) DATE
2. OFFICERS AND [DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 1.1 THLE [T Change ™ T_T Addition
NAME ALMODOVAR, RALPH 1.2 NAME
STREET ADDRESS 3131 JASPER WAY 1.3 STREET ADDRESS
TY-s1-2e MIRAMAR FL 14CN1Y-ST-2P
TITLE w [J pecere 21 TITLE [ Jchange [ Addition
NAME ALMODOVAR, NANCY 22 NAME
STREET ADORESS 3131 JASPER WAY 2.3 STREET ADDAESS
CITY-ST- 2P MIRAMAR FL 2 4 CITY. ST-2P
TLE Jr, Vice President Ll oewete { 31 TITLE L Change || Addition
MME Rafael A. Almodovar S2NAME
STREFY ADDRESS 3131 Jasper W§¥ 1.3 STREET ADDRESS
CITY-ST-2P Miramar, FL 025 34 CITY-§T-2IP
e [T DELEME ATE I change  [LJ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-2p
TLE T DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5:3 STREET ADDRESS
CATY-ST-2IP L 54 CITY-5T-2IF
TITLE L pewete 6.1 TILE [Jchange  T_J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZP 6.4 5ITY - ST- TP

14, | hereby certify thal the informalion supphed with this filing doos not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or diracior of the corporalion or the recewver or ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocl hment wilh an address,

: iy (305)883-6262
SIGNATUR Cop sty _NANCY ALMODOVAR _Ap, 4/2/98

CR2E034 (10/97)



