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

PROFIT nom:: nlz[rl:A::r:iiNﬂT hc:; STATE F eb 1 6 1 99 8 8 OO am

CORPCRATION
ANNUAL REPORT Secrotary of Stale

1998 & -3 & DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000058544 (2)
ANESTHESIA CONSULTANTS OF SOUTH FLORIDA INC.

QLR T

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
9500 5W. 148TH STREET 9500 S.W. 14BTH STREET
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualified

- 07/03/1997
2. Principal Place of Business 2l Maiting Addross 4, FE!| Numbe gg Applied For
m 261 és - 0 7 éq _| Mot Applicable
Suite, Apt. #, olc Suite, Apt #, otc. . $8.75 Additional
;l 2;] 5. Certificate of Status Desired (] Fos Required
City & State __ Cay 8 State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution 0O Added 10 Faes
Zip Country Zip Country B. This corporation owes or has paid the cyrrgat year Intangible
24] [25] 28] 30] Persanal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeref Agent
HASSUN, ARMANDO D O 81| Name
4080 WOODRIGE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

83

84| City FL Jaj Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and G07. 1508, Florida Slatutes, the above-named corporation subrrits this staternent for the purpose of changing its repistered
office or regislered agonl, or both, in the State of Florida Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and acceop! the ohligations ol, Section 807 0505, Florida Statulas.

SIGNATURE ______
Signature, typad of prntad Bame n'_n_.g.:ifrﬂd aynnt &nd tille & applc ahike {NOTE: Registerad Agent signalura required when relnstating) DATE

12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D ey | BT 11TME T crange [ Addition
" NAME OJEA, JUAN C MD 12 NAME

sweer appatss | 9500 S.W. 148TH STREET 13 STREET ADDRESS

Cay-ST-2P MIAMI FL 33176 14GITY-ST-21P

TLE D [T oeere 21TME [ Charge ™ LJ Addition

HAME HASSUN, ARMANDO DO 22 NAME

swaeeT aporess | 4060 WOODRIDGE 2.3 STREET ADDRESS

CITY-S1-2P COCONUT GROVE FL 33133 2 4LITY-ST-2P

TLE T O 31THLE I Thange ] Adaition

HAME 3.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-81-2P B 34.CITV-$1-71P

™LE [Toecete 41TMLE [CJChange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITV-S1- 7P

e [T oeLeie 51 TMLE [T Change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CAY-51- 2P

TILE 7 orere 61 10LE O change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.9 STREET ADDRESS

COY-51-21P 6.4 CITY-57-2P

this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nesual report is frue and accurate and that my signature shall have the same lega!l effect as If made under oath; that | am an
of or frustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4. Thereby certily that the inlormation supplied
indicated on this annual reporl or supplorne
ofiicar or director of the corporation or e
Block 12 or Block 13 if changed, or on an

pment wilh an address. 305
A  alelay Gesgree

SIGNATURE:

CR2EC34 (10/97)



