FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1] o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000087744 (4)
ADAM'S RIB ANESTHESIA SERVICES INC.

Principal Place of Business

16412 DIAMOND PLACE
WESTON FL 33331

Mailing Address
16412 DIAMOND PLACE

I

2. Principal Place of Business

26]

Suite, Apl. #, etc.

T

WESTON FL 33331-3100
3. Dale Incorporated or Qualified 3a. Date of Las| Repor ﬂ}
o i 10/21/1996 Aone
2a. Mailiny Addross 4. FEi Numbsr Applied For
e ] 85 ~ohol 3% | [NotApplicable
Suile, Apt. #, elc 7 iti
o b - 5. Cerlificate of Status Desired 0 $8'75 Additiangl

Fen Heguired

[21]
22] | = .
City & S!al?/./ | Giy & State 6. Eleclion Campaign Financing $5.00 May 8o
?3-' - % - Trust Fund Contribution Added lo Feos
Zip ¢ Country _ip /  Country 8. This corporation has liability for intangible tax under . 199 032,
24] 28] 28] N 30| | Fionda Statges ves  [WTo ]
9. Namoe and Address of Current Repistered Agent o 10. Name and Address of New Reglstered Agent o
SMITH. WILBUR K 81| Name -
16412 MOND PLAC'E (82| " Sireat Address {F 0. Bax Number is Not Acceptable) -
WESTON FL 33331 ' Focopae
B3 T
" (’//
ga| ciy - FL 85| zip Code

SIGNATURE __SA/T

Signature, lypoav prnlod name af reg.slc-rors_agonl anc utsa i sopt catle

11. Pursuani to the provisions of Soctions 607.0602 and 607, 1508, Flonda Slatules, 1he Bbove named corporation submiis this slatament 1or the purpose of changing its registered |
office or registered agent, or both, in the State of f lorida_ Such change was aulhorized by the corparalign's board of directors. | hareby accepl the appointment as regislered
agant. | am familiar with, and sccept the obligations of, Section BOY 0505, Florida Slatpes.

fur_Kea _ President

. S— ,!/2{ A B S

wher reinstaling)

12, OFFICERS AND DIRECTORS |~ ~—F¥38. 7~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
THILE P DELETE 11T SWiTH, wilgud K. }X] Change [ Addilion | &5
NAME WESTON, WILBUR 1.2 NAME o y) 3
smeer sooness | 16412 DIAMONDFLACE Lacormic?t o o crsni s (6 Y12 Diemond Place 8
CITV-§1- 2P WESTO! A o - 145120 |MAES ’1"4_, FLopex3l T — &
TITiE DEIETE 2V ILE [y Change Addilion |
NAME / 2.2 NAME

STREET ADDRESS 2 35TRECT ADDRESS

OITY-ST-2F 2 ACITY-§1- 7

M [T otien 31IMLE [J Change Additon |
HANE 32 HAME

STREET ADDAESS 33 STREFT ADORESS

CITY-ST-2P 34 Y8171

ML T DOoncie Favme B T Ghange ™ [ Aadition
HAME 4, 2 MNAMFE

STREET ADDRESS 43 STRIET ADDRESS

CITY-S1- 2P 4400Y-51- 2P

MLE T pEtETE 51TIE T Change T nadition
HAME 5.2 NAME

STREET ADDRESS 5.5 SIREET ANDRESS

CIT-§1-21P 54 CITY-5T- 2P

TILE BTG 6110LE Tl change T radition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRET ADDRISS

CITY-§7-2IP 64ITY-S1- 27

CIAMATIIDE.

14, | do hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Stalutes. | further cerlify that the
information indicated on 1his annual report or supplemenlal annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oalh: that
1 am an officer or director of the corparation or Lho receiv
appears in Block 12 or Block 13 i changed, or on an# 7

eptiusloc ermpowcred to execute this
ent with an adggnss.

S .
- - o 4 . am e

A

report as roquired by Chapler 607, Florida Stalues, and thal my name

‘-Md"‘"\ IJA’AA

P N w



