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

PROFIT T
CORPORATION
ANNUAL REPORT

1998 2

A FLORIDA DEPARTMENT OF STATE

‘ Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000003562 (0)

1. Corporalion Namo

BERNARD M. KRASS ANESTHESIA SERVICES, INC.

Mailing Address

15764 SYMPHONY CT.
FT. MYERS FL 33908

Principal Piace of Business

15784 SYMPHONY CT.
FT. MYERS FL 33908

FILED
Mar 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/08/1997

24] 26] 0] 30]

2. Principal Place of Busincss 2a. Mailing Address 4. B i\gu ) I Applied For
21 m j ‘"6‘)\“% LQ( Not Applicable
Suite, Apt. #, etc. Suile. Apl. #, elc. §. Certificate of Status Desired O $8'75 Additional
29 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mey Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible

Parsonal Property Tax due June 30. 1 Yes [ Ne

9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Ragistered Agent
KRASS, BERNARD M 81| Name
15784 SYMPHONY CT. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33908
B3
84| City 85| Zip Code
FL

agent. | am familiar with, ard accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or bolh, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed of phinted name of reg-siofod agant end tle if applicabie

(NGTE: Registarsd Agent signature requirad when relnslating) DATE

CR2EC34 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE 0 [T DELETE 11TITLE " [ Crange ] Addition
NAME ¥KRASS, BERNARD M 12 NAME

streeraponess | 15784 SYMPHONY CT. 1.3 STREET ADDRESS

CITY- $T-21P FT. MYERS FL 33908 14 LITY- ST 2P

TITLE D [ DELETE 21 TMLE I Change T Aggition
RAME KRASS, CANDACE 22 NAME

sweeraooress | 15764 SYMPHONY CT. 23 STREET ADDRESS

CirY-51-2P FT. MYERS FL 33808 2 4 CNY-ST-7iP

TITLE "] OELETE 31TILE " Dl change L Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ALDRESS

CITY-51-2P 34.Ci1Y-ST.2IP

THLE 7 DELETE 41 TME " [change T Addition
NAME 4 2 NAME

STREET ADDRESS 42 STREET ADDRESS

oY -§1-2P 4ACITY-ST- 2P

TLE [ DELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-ST-ZIP

TE [ peeETe &1TILE [J Change ] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-21P 64 CiTY-ST-2P

indicated on this annual report or

SIANATIIDE.

14, | hereby certify that the information suppliod with this filing doss nat qualify for the exemption stated in Section 112.07{3){}}, Florida Statutes. | further certify that ihe information
indi ppleniental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am an
he esgiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

RN S G AT



