+

.

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

PROFIT
CORPORATION
ANMUAL REFPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000018809
ANESTHESIA SPECIALIST OF DADE & BROWARD CO.

Principal Plice of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 025 ***158.75

AR

Suite, Ajt. #, etc.

Suite, Apt. #, # i
27]

5. Certifcate of Status Desired \ﬂ

$8.75 Acditional

Fee Required

8270 NW S RIVER DR £.0. BOX 5105
MEDLEY FL 33166 HOLLYWOOD FL 33083
us Us D0 NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
' 02/28/1996
2. Principal Place of Business 2a. Mailing Addressg - 4, FEI Number App ied For
| 3/3/ ﬁS/f-/ [Z/é’/b/ 650658335 Not Applicable

City & Siate

City & Fla
28] /37‘} Lol 47

6. Election Campaign Financing o
Trust Fund Gontribution

$5.00 hay Be
Added to Fees-

i [=] 8] [

Zip Coun'ry Zip ; Country .~ 8. This corporation owes the current year |1tangible /
H ;Qvl L lm ‘3 309:} Personal Property Tax, Oves [4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name

ALMOODOVAR, RALPH
3131 JASPER WAY
MIRAMAR FL 33025-4242

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Cude

SIGNATURE

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State ¢’ Florida. Such change was
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

u es, the ahove-named co-poration submits this statement for the purpose f changing its ragistered
authorized by the corporation's board of eirectors. | hereby accept the appointment as registered

Signature, typad or printed nai e of regisiered agent d titie If applicable. (NOTI - Registered Agent signature requ red when remnsating) DATE
12, OFFICERS ANLC' DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12
TIME P [J QELETE 1.4 TILE Change  [] Addition
NAME ALMODOVAR, RALPH 12 NaME
streeTanoress| 3131 JASPER WAY 13 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 14 CITY-ST-2P
TILE VP [ DELETE 21 TIMLE {TJChange [ Addition
NAME ALMODOVAR, NANCY 22 NAME
streeTaboress| 3131 JASPER WAY 23 STREET ADDRESS
“orvsrze | MIRAMAR FLO - 3 T A - - -
TME VP ‘%ELETE 31TME [ Change [ Addition
NAME ALMODOVAR, RAFAEL A JR 32 NAME
streeraooress| 3131 JASPER WAY 43 STREET ADORESS
CITY-ST-ZIP MIRAMAR FL 33025 34, CTY-$T-2P
TMLE [C] DELETE 41 TILE [JChange  []Additicn
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADORESS
CITY-5T-21P 44 CITY- §T-ZP
TITLE ] DELETE 51 TITLE [JChange  T_) Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TME {'] DELETE 6.1 TITLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereb/ certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation

indicate-d on this annual rep

¢r supplemental annual report is true and accurate and that my signati re shall have th.: same legal effect as if made urder cath; that | .am an

officer nr director of the corboration or the receiver or trustee empowered 10 «xecute this report as recuired by Chapter 607, Florida Statutes. and that my name appee rs in

Block 12 or Block 13 if changed. or

SIGNATURE:

an attachment with an a

&y g .
Ny A <
'RE AND TYPED Oy%TED NAME OF SIGNING OFFICEH OR CIRECTOR

s5¢with all other like empowered.

LTTREL TN W)

CR2E034 (11/98)




