FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ADAM'S RIB ANESTHESIA SERVICES INC.

0 A

Principal Place of Business Mailing Address

16412 DIAMOND PLACE 16452 DIAMOND PLACE
WESTON FL 3333 WESTON FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;] m 65'0701347 Not Applicable
Suite, Apl #, etc Suite, Apt. #, ete, N _ $8B.75 additional
m ;ﬂ §. Centificate of Status Desired O Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
2] a Trust Fund Conlribution Added to Fees
Zip | Country 2ip Country B. This corporation owes or has paid the current year Intangible
m 25] m ?IJ—I Parsonal Proparty Tax due Jung 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
st‘l. WILBUR K B1| Name
18412 DMMOND PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
83
] 84 City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corpo)
office or registered agent, or hath, in the State of Florida, Such change was authorized by the corporatio
agent. I am farmiliar wilh, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

ration submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Signature typod o phated nama el u-gwﬂ'z-'-ér'l a7ent B8 tie o applicabe (NGTE: Registered Agent signature requirad whan reinslating) DATE
12, OfF HICERS AND DIRECTORS I 13. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12
T | P {J DELETE XELT: W% O Crange ~ [P@attion
AvE SMITH, WILBUR K 12880 Aartho Som :f/
staeer aoohess | 16412 DIAMOND PL vasteeTanoness | / R4 % D seenond ﬁ/‘i.
CITY- ST-2IP WESTON FL aoty-si-ze | gel@SYen LA 3332
TILE [ pecete 2.1 TILE ’ T [l change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- P 2.40ITY-5T-2P
e ] DELETE 3.1 T0LE O change [ Astition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITV-$T-2IP . 34.CITY-ST-2P
TRE T DELETE 43 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-ST-21p
TME [T eLeTe 51 TITLE ] change  [J Adgition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
TTE [ DELETE §11IE LT Change Addition
NAME 6.2 NAME g T Ll :? o
STREET ADORESS §.2 STREET ADDRESS 024 2598 --01050--0F z- ZV
CITY - §T-2IP £.4 CITY-5T-2)p wk 150, 10

14. | hereby cerlify that the informalion supplied with this fiting does not qualify for the exemption stated in J
indicated on this annual report ar supplemental annual report is rue ang accurale and that my signaturg
officer or director of the corporation of the roceiver or trustee empowered 10 execute this reporl as requi
Block 12 or Biock 13 if changed, or on an atl it with an adarg “"Ilb

SIGNATURE: 2~ 2=

v

[ &
S 7

ection 119.07(3)(i}, Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an
Chapter mi[lorlda Statules; and that my name appears in

red b
o é‘h F Py
TR Ny




