FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
LCRPORATION
ANNUAL REPORT Secretary of State

1997 , DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P96000033683 (9)

1. Corporaticn Name:

SOUTH FLORIDA ANESTHESIA PROFESSIONALS, INC.

Principal Placs of Busingss Mailing Address “II""I ll“l"l I"" Ilm Ilmllm IIIII "m |”|I I’Ill ||||| Il" |m

-

2400 NE 44TH COURT 2400 NE 84TH COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7233
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/15/1096
2. Princepal Place of Business 2n. Maling Address 4. FEI Number Applied For
2] 3230 N S3rol . [l 3330 L 5Bl St 0S- 068D €7 oA
Suite, Ap! #, etc __ Suite, Apt, #, etc. . 8.75 Additional
;21 8 ) : 3 O?‘ 271 S ! 3 0? ‘ 6. Certificate of Status Desired O Foe Required
| Gy A State City & Stals 8. Etection Campalgn Financing $5.00 may Be
= 14 Ly ot Pl _|a Pt (ou . FL. Trust Fund Contribution O Added to Fees
Zip | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
F-’ﬂ 383()9 25] E 3309 30) : Florida Slatules _ Phves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
PULEO, MARC 81| Name
2400 NE 44TH GOURT 82| Streot Address (PO, Box Number is Not Acoeplable)
LIGHTHOUSE POINT FL 33084
b i 83 ,
v 84| City FL 85| Zip Code

|91, Pursuant 1o the provisions of Sections 607 0502 and 6071500, Florida Statules, the 8bove-named corporation sUbmITs this stalemen or ha pUrpose of changing s regisiered
ofice or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar wilh, and accept the otrigations of, Section 607.0505, Florida Statutes.

SIGNATURE ..

Glgnatar g o o0 prietid rasme o regisnced sge-r and We 1 applicatis NOTE Ragisterad Agent Bignature required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T veLee 13 TILE [ trange L Addiion
et PULEQ, MARC 12 NAME
siaee? aooness | 2400 NE 44TH COURT 1.3 STREET ADDRESS
Cify-8§1-2w UGHTHOUSE POINT FL 33084 14 CITY-ST-2IP
TLE [T DELETE 21 TITLE L) Change ™ [ Addifion
MM 2.2 NAME ‘
STHEE) ADDHESS 2.3 STREET ADDRESS
CIY-51- 20 _ 2 ACTY-SI- 1 :
TTLE [T pELETE 31TIE ) Change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDHIESS
CITY-51-2F 34, CITY-ST- 2
TIRE [ 7 pELETE 41 TILE L] Change ™ T Addition
NAME . 4,2 NAME
SYHEE ) AUDFESS 4 STREET ADDRESS
C1Y-5T. 29 44 OTY-ST-2P
e T peLete 51TIME : . 1.J Change ) Addition
NAME 52 HAME ‘
STREET ADDAI S5 53 STREET ADDRESS
CiTy-ST- 2P - 54 CAY-ST- 2P
i [T DeLETE 5.5 TNILE (X Change ] Addilion
NAM: 2 NAME
STREF1 ADDRE 35 .3 STREET ADDRESS
LTy -81-20 . 6.4 CITY-5T- 2P
14. | do herety certily inal the infatmation supplied wih this filing does not qualify for the exemption stated n Section 119,07{3)(1), Florida Statutes. | further certify that the

informalion indicaled on this annual reporl or supplemental annual report is true and aceurale and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an atlachment with an address. . %S"s
SIGNATURE: P~ W\Lﬂj ) @Mw, NO.AL2-3-90  £—"L0%

SIGHATURE AND TYPED OR PRPEGRIVE DF SIGNING OFFICER DR DIRECTOR Date Davime Frong B

A
i I’

T oy STATE Feb 25 1997 8:00am

CR2E034 (9/96)



