~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T e b, ot May 07 1997 8:00am

PROFIT
Secratary of State

CORPORATION
OISO OF GOMPORATIONS Secretary of State

Loy T8

D
1

6051

. Corporation Name

ANESTHESIA AT ITS BEST, INC.

Pracpal Place of Rusingss Mailing Address I ||I|II|| III mll Ilm I||ll llm ""I II"I mll |||"|||I| 'Im I" HII

s .'v.?-
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186134 *

ANNUAL REPORT
OCUMENT # P96000096088 (5)

ADAMS ST 06051 ADAMS ST

8. Date Incorporated or Qualitied 3a. Date of Last Report

11/18{1996

I 3 Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
Ez,‘,J, S ;E] - 073/ 3 V é_ Not Applicable
Suite, APt ¥, ¢le Suite, Apt #, etc. - $8.75 raditional
:22[ - ;‘1 6. Certificate of Status Desired O Fee Requlred
" Sae | Oy & Stale 8. Election Campaign Financing $5.00 Mmay Bo
n 2;] : Trust Fund Conbribution L Added 1o Fees
T Counitry L . Couniry 8. This corporation has liablity f%nglble tax under s. 149.032,
24| _ 25| 20 50} Fiorica Statules Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of Now Reglstered Agent
JAMES, KEITH A 81| Name
1855 PALM BEACH LAKES BLVD, SUITE 810 B2| Streel Address (P.0O. Box Number s Not Acceptabie)
WEST PALM BEACH FL 33401 -
84| City FL 88| Zip Code

1, Fursuant o he provieions of Sections 607 U502 and 607 1508, Florida Statulas, 1he above-hamed corporation SUBITE this elatemant fof the purpose of changing its regisiered
go ng

SGNATURE

ofl.ce or regislered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors, | hareby accopt |

0 appoinimant as registered
ageal Far familiar with, and accept the chligaticns of, Section 607.0505, Florida Statutes.

Sepw i, Iypid of il Rams of rogiste 6o agen &nd e 1§ appicatie. (NOTE. Repistared AGent £IONALTe feqUired when feinslalng) BATE.

EC COFFICERS AND [HRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e b [T DELETE 1 TITLE ' TT Crange Addilon | &
Nat SIMPSON, FERMAL 1.2 NAE
ster aoneiss | 6051 ADAMS ST 1.3 STREET ADDRESS %
orv-m-ze | PALM BEACH GARDENS FL 33418 14 CITV-ST- 2P
TiE [T pewewe 21 TIE ‘ T Crange L] Addition [©
NARL 2.2 NAME :

STHERT ADDFESE 2.9 STAEET ADDRESS

LA L 2. 4CIFY-S1-2P
TILE T DELETE 51TILE .Y Crhange ] Addition
N 3.2 HAME
SIRHL ADDRE GG 4.3 STREET ADDRESS
oy-51 IF B 34.CITY-5T-2p

e R L] DELETE H1TME nge an
NAM 4 2 NAME
STREE! ADURLSS 4.3 STREET ADDRESS b
LY. 57- 71 e 44000 -51-2P
T ) T DEcETe 61 ITLE [“FEhange |1 Addition
MAME 5.2 NAME
STHELT ADD=ESS 5.3 STREET ADDRESS
CIrY-ST- 1P 54 CITY-ST-21P
e [T oecere 6.1 TIE Change ] Addition
haNE 5.2 NAME ‘ SO0 1211
STREED ADGRESS, 6.3 STREET ADDRESS "35-“’ 15.” 9?"‘01045"004
[ERATE 6.4 CITY-57- 2P ***IBS‘ UD

|14, I'do hereby cerldy thal the information supplied with this fiing doss not quality for the examption statad In Section 118.07(3)(i}, Florida Statutes. | further centify that the

infornsation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal affect es If made under oath, that
t amn an officer or direster of 1ho cot ion or the receiver or trustoe empowered 10 is report s required by Chapter 607, Fiorlda Statutes; end that my name

appears in Biack 12 or Block 13 #f ' pddress.
/097

SIGNATURE IND TYPED OR PRINYVER NAME QL BIGLINE A OR Diaie A Dayime Prora § \O0063 14




