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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT

Sandra B. Mortham
Secratary of Stale
OIVISION OF CORPORATIONS

OF STATE

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA ANESTHESIA PROFESSIONALS, INC.

OO

Principal Place of Business Mailing Address

333) NW 53RD ST 3330 NW 53RD &T
SUITE 307 SUITE 307
FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33308 DO NOT WRITE IM THIS SPACE
us us 3. Date Incorporated or Qualified
04/15/1996 -
2, Principal Plage of Business 2a. Mailing Address 4. FEI Number 1. FApplied For
=] 3_5;50 NWE3 ST [2400 N-&- Y4 covri] 50600867 ©5 ~ 065 F5F Joi rvpicas
Sulte, Apt. #, atc. Suite. Apt #, etc. - ) $8.75 Additionat
E]&’ l'l'"!- 4— |OZ ;7—'] 5. Certilicate of Status Desired X Feo Requited
City & State Cily & State 6. Elaction Campaign Finanging $5.00 m
p— s . ay Be
23] a'l‘- MM Pl 2] LG HTHOOSE PO! W, Fe | Trust Fund Contribution Added to Fess
Zip Counry _ Zip | COLB'Y 8. This corparalion owes or has paid the current year Intangible
;‘ 3 33 Oq E] 0' S . A’ ¢ ;;l 3 30b4 m * : * A * Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PULEQ, MARC 1] Nars
2400 NE 44TH COURY 82| Streel Address (P.O. Box Number is Not Acceptable)
UGHTHOUSE POINT FL 33064
=]
B4] City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the al

office or registered agent, or bath, in tho Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

bove-namad corporalion submits this statement for the purpose of changing its registered

SIGNATURE R

Slgnaturs, typad of printed nanwe of regstored agent and Itle if apphcatile. (NOTE: Regisiorad Agent signature required when reinslating) LATE ’r:.
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE ~PSID TToeLeTe TATTE [ Crange (] Addtion | S
NAME PULEQ, MARC 1.2 NAME 3
smeeTanoress | 2400 NE 44TH COURT 1.3 STREET ADDRESS g
CITY-S1-71P UGHTHOUSE POINT FL 33064 14 CITY-ST-71P g
me [T DiLeTE 21TMLE [Tchange 1] Aaditon {O
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T- 2P
TOTLE ] DELETE 35 TLE [T change  [J Addttion
HAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S1- 20 34.0ITY-51-21P
e 7 DELETE A1 TMLE [T Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-§1-2P 44 CITY-ST-2IP
TTLE [T oeLete 5.1 TIMLE [Jchange [ addition
NAME 5.2 NAME
STREET ADORESS 53 STAEE! ADDRESS
CITY-S1.21P 54 0iTY-51- 2P
TIILE ] peLere 61TLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14, | hareby certi

Block 12 or Block 13 # changed, or

rﬁﬂllachmenl wilh an addross.,
N h CANSN

that the intormation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcior of the cerporation of the receivor or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

™ T T



