WL Zugs

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT : FLORIDA DEPARTMENT OF STATE T Feb 17, 1999 8:00am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State . Secretary Of State

1999 DIVISION OF CORPORATIONS
02-17-1999 90097 009 **+150.00

DOCUMENT # PG6000073879 i

g T

ANESCO ANESTHESIA ASSOCIATES, INC.

Principal Place of Business Mailing Address
5757 N. DIXIE HWY 1511 E. COMMERCIAL BLVD
OPERATING ROOM 146,
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed :
09/05/1996 :
2. Principal Place of Business 2a. Mailing Address .| 4. FEl Number Applied For oo
7| 26] ' 650694543 Not Applicable | *.
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
Hie A o ! P b 5. Certifcate of Status Dasired * [ $8.75 Add_|t|onal
a 27 h Fee Required ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
23 _Za * Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the currant year intangible ‘
24 Eﬂ ;91 H Personal Property Tax. O Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7/ \
: . 31| Name . '
MELI, RCHARD 82| Street Ad P.0. Box N isN o) |
1511 E; COMMERCIAL BLVD treet Address (P.0. Box u.mber is Not Acceptab e.) ) .
SUITE 146 83 o ; e
FT LAUDERDALE FL 33334

SIGNATURE !
F Slgnature, typed or printed nama of registerad agant and titla if applicabla, (NCTE: Ragistered Agent signature required when rainstating)- RN - DATE 8 !

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE P [ DELETE 14 TLE ‘ R Ochange [ Addition E

NAME KOLBERT, PAUL M : 12NAME 2

streeranoress| 1511 E. COMMERCIAL BLVD STE. 146 1.3 STREET ADDRESS g

CITY-5T-2P FT LAUDERDALE FL 14 CITY-$T.2P &

me v [ DELETE 21TME Change  [JAddition | © -

NAME MELI, RICHARD M 22 NAME :

sweeraooress; 151t E. COMMERCIAL BLVD STE. 146 23 STREET ADBRESS

CAY-ST- 2P FT. LAUDERDALE FL 2.4CITY-57-21P

TITLE .| 8T. : [] pELETE 3 TITLE ) [O¢Change ] Addition

NAME .’| SNYDER, SCOTT A MD . 32 NAME ;

sTReeonress ). 1511 E. COMMERCIAL BLVD, STE. 146 33 STREETADORESS . R T

cmv-stze. | FTLAUDERDALE FL 34.CITY-ST-21P R T O SRR

e : [J CELETE 41TIE A T Change

NAME - 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS ‘

CITY-ST. 2P 44 CITY-5T.ZIP ) ‘

TITLE [J DELETE 5.1 TITLE {CiChange [ Addition :

NAME 52 NAME .

STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST.2P o ' S4CITY-ST- 2P ' a .

LE ST : [ DELETE &1TILE {JChange ] Addition

NAME o ' ‘ 62 NAME :

STREETADDRESS] 6.3 STREET ADDRESS

CITY-ST-2P ] 64 CITY-ST-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuai repont is true and g and that my signature shall have the-same legal effect as if made under oath; that | am an
officer or director of the cofporation or thereceiver or frustee empoweredfo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or. Biock 13 if changed, or on #¢ att. / p T h ith all other like empowered. ’

AR

SIGNATURE_:_ ;iw‘?REE‘SEcrI/ﬁug /;éi’-?? C?SF) 03~ 430D

XTORE ND TYPED OR PRINTED NAME OF SIGNING 0 CER OR DIRECTOR Fatrme Bhem e o



