~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFUT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Moo

"JlF -,‘E’l),‘
5,

Fonspal Pl ol Budnoss

4730 NORTH HABANA AVENUE #102
TAMPA FL 33614

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF COARPORATIONS

P96000093790 (9)
ADVANCED ANESTHESIA SERVICES, P-A.

© Mating Address

4730 NCATH HABANA AVENUE #102
TAMPA FL 33614-7148

FILED
Mar 19 1997 8:00am
Secretary of State

1 O

3, Date Incorporated or Qualihed | 3a. Date of Last Repon

11/15/1896

4, FEI Numbar Applied For

Not Applicable

$8.75 Acditional
Fes Required

O

6. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Bo
Added to Fees

8. This corporation has liaklity

Florida Statules

y.

ngihle ax under 5, 199.032,
[:l No

10. Name and Address of New/Registered Agent
L4

Streel Address (P.0. Box Number is Not Accaplable)

[ 2. Prin ol P o B T WG Address
Suite, At A el Suiter, Apl. #, elc.
3?..[ N
Cry & S _ City 8 Siale
22l . el
-~ 2 Cutnlry 2 Country
2] _ 28] |z 30]
9 Name and Address of Currenl Reglstared Agent
81| N
RASHK!N JOSEPH M.D. ama
4730 NORTH HABANA AVENUE #102 82
TAMPA FL 33814
83
B4| City
L

FL last Code

ns of Spegion GO7.0506. Forida Stat

1. Fuu-. ANt 1 1w oo IL of Hu b s b\ i [)h()) and 607 3508, Florida Slatules, the above-named corporation subrmils this statement for the purpase of changing its registered
: Flor-ga ‘-»uc h change was authorized by the carporation’s board of directors. | hereby agrepl the appointment as registered

n— (HOYTE- Ragy

ired Agent sigaalre mguitad whi teirstaling)

|
CR2E034 (9/96)

S '13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
me D T DELEE T1TIRE T Change [ Addition
e RASHKIN, JOSEPH M.D. 12 M
sinaeaes | 4730 NORTH HABANA AVENUE #102 13 STREET ADDRESS
AN TAMPA FL 33644 14 CHTY-81- 211

IRET. o S ER RN P Tl change ] Addition
bt 22 NAME
EURET | AR 23 SIREFT ADDRESS
cny oS- 2.4 CITy-51-2IF

IR i RGN FTT T Change T Adaiion
R 3.2 NAME
STHEE T AU G 13 STREEN ADDRESS

| ciy st o 34 C1Y-51- 21 __4
i T elen 41T T change [ Addiion
HAME 4.2 NAME
SR RADI 43 STREET ADDHESS

us i 440ITY-5T- 7P
1§ T bEEie 54 TME ] Change 1 Addition
HAs: 5.2 RAME
S LRI FS 5 3 $TREET ADDRESS
IR ) 54Ci0Y-SI- 2P o
e WDEEE B1TME [ Crange L1 Adition
HAR 62 NAME
SIREET EODRESS 6.3 STREET ADDIRESS
Glv-Slpw 6.4 CITY-S1- 7P

14,

gt inchic
bar an ofhoer oo g
anpoears n Bioes 132 or Biock 13 f changed o on

vlachment with an address.

R GRETTOR

| d Vhereby certify inat i infusrm, ahen [y ilied with his filing does nat qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the
o this annal report o supplemental annual report is true and accurate and thal my signature shall have the same tegal eflect as if made under oath; that
Aot af the torper ation O the recever on lrustes empowered to execula this report as required

DL

bjhﬁvwr 607, Lo da Statujes: and that my name

S ,A/ P2 0’/;235/}7‘9&4

Dﬁ!f Lyt e Flocin o
MmMEIOa



