s / FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDQDEPAR- MENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Qg JUN -3 PH 1229

G- 1999

DOCUMENT # #G¢ 000096088

1. Corporation Name

ANESTHESIA AT ITS BEST, INC.

Teunise LUl STATE
fALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

11760 BLACKWOODS LANE
WEST PALM BEACH FL 33412

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

21] 26) 65-0731346 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cetificate of Stalus Desired D £8.75 Additional
5] —221 Feg Raquired

City & Stale City & State 6. Eloction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporstion owes the current year intanginle Persanal
24] 25 29 [30] Property Tax. Yos [(Ino

#. Name and Addrass of Current Registered Agent $0. Name and Address of New Registered Agent
A 81| N
Keeth A. IAMES, P A, ame
i "a S S .P,ql m B EacH L ﬂKE-S BilvD 62| Streat Address {P.O. Box Number is Not Acceptable)
Sr# gi10 =
Wes+ PAlmy BEACH, FL 33%0/
/ 34 Cily FL lsjzap Code

11. Pursuant lo the provisions of Seclions 807.0502 and 607.1508, Florida Siatules, the above-narmed corporation submits this stalement for the purpose of changing its
repistered office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appoiniment
as registered agant. | am familiar with, and accept the obligations of, Section 6070505, Floriga Staiutes.

SIGNATURE ; A .
Signature, typed or prinled name of regisiered agent and litle if apﬁﬁ:ﬂ? (NOTE: Registered Agent signature required when reinstating) DATE g

i3, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| =
TIE PREaH o | [ Joeere |15 1me [CJenenge [ Jaddgitionf=
NANE Fev-wia| SimPson 12 NAME 3
stReeTAoRess | 31760 BIAC ods lane 13 SIREET ADORESS o
CITY - §T-2 wWe Sy PAbma aci  Brla_ 14 CITY-ST-2IP o
TITLE [ Joecere Jo1 mme LU0 ST L) v &
NAME 22 NAME -05/08/33--01050--
STREET ADDRESS 23 STREET ADDRESS 300,00 k200, 00
GITY - 81 £ 24 CTV-§7-27
TITLE | JoELETE a5 1me [ Jenage [ Jadditon
NAME 32 NAME
STREET ADDRESS 33 SIREE] ALCRESS
CITY - §7- 2P 34 Y. §T-2°
TILE [ loetere Ja1 mme [Jenarge [ ]addiion
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS

s OTY-51-2IP 44 CITY-ST-2P
ME [Joetere J 51 me [(enange [ addition
NAME 52 NAME

v | stReeT ADDAESS 53 STREET ADDRESS
Ty . ST-2P 54 CITY.SY- 21
ME [CJoeete et me [enrae V\
NAVE 52 NAME -/\L
STREET ADDRESS 63 STREET ADDRESS fb
ITY - ST -2 64 CITY-ST- 2P \Q

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is frus and accurata and that my signature shall have the same legal effect as if made under

oath, that 1am an officer er director of the corperation or the receiver or tru
my name appears in Block 12 or Block 13 if changed. or on gp attachme

SIGNATURE: fermal Simgson

SIGNATURE AND TYPED OR PRINTE{ NAME P

STF FLIZ2381F.1

o empowered ta exaecute this reporl as raquired hy Chagpter 607, Florida Stattes; and that

an address, with all other like empowered

547

Date

8¢~ Ssyessy
SCe- 29529 2.

Daytime Phone #




