,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED
PROFIT : E D FLORIDA DEPA XTMENT OF STATE A r 29, 1999 8:00 am

CURPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90044 013 ***150.00

DOCUMENT.# PQ8000002036

1. Corporation Name

TREASURE COAST ANESTHESIA ASSOCIATES, P.A.

N T

Prirncipal [Place of Business .. Mailing Address
- . =
41300 N. FEDERAL HWY:~SUIE 107 1300 N. FEDERAL HWY., SUITE 107
.BOCA;RATON FL 33432 BOCA RATON FL 33432
ST DO NOT WRITE IN TH 8 SPAGE
' ",‘,{I’ f)"-. 3. Date Incorporated or Qualifed
01/08/1998

App ied For

. Pg .ci al Place of Business a. Mailing Address - . FEI Number
R W G [ Boo MW, S Skt | " 1,57 (5919750 e

El Suite, Apt. #, etu# 3/ )\ ;I Suite, Apt. ¥, ti:.3 [ 3. 5. Certifeuts of Stalus Desired O $8i:.;5ReA(;!thii:t;t;nal
City & S ate City & State 6. Election Campaign Financing $5.00 May Be
E‘ 0 .ch/dw bee/ y F L—- ;I (lee(,l&b LPG«& ,ﬁ— Trust Fund Contribution J Added to Fees
Zip Counzy¥ Zip Country . This ccrporation owes the current year Intangible
-;ﬂ 3 tt q 7 )\ E;I t"ﬁ A’ E‘ Sch 7 L m l/;é ’ Person:Propeny Tax. ’ L_?l Yes [JMNo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name —
FILINGS, INC. MNark A Qoel Es,
3732 NW. 16TH STREET B T ovo Bl ek Blok
FT. LAUDERDALE FL 33311 G Yove Beilljwesc bk
Sete 250 Alortle
Citr - I Fin Mo
o Hollywye £ FIJEs EENEY N
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named ccrparation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the Stetet 3 h change was iuthorized by the corpore tion's board of cirectors. ! hereby gccept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section ~a505, Florida Statutes. .{ qq
SIGNATURE /ﬁlrk A. (ioe/ ESL +
Sigralure, lyped of printed na ne of registered 70 tte (f apphcabla, NOT . Regisiared Agent signaiure requ ired wher reinstaung) - \ VDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
e D 0J DELETE TTnE Y PLchange [ Addiion
NAME STIEFEL, ROBERT 12NAME sTieke { Robe -1
sweetanoress| 1300 N. FEDERAL HWY., SUITE 107 13STREETAOORESS | (oS 75 a/w/ 33 4 At
CTY-ST.zP BOCA RATON FL 33432 14 CTY-5T-2P Boca faton FL 3396
TITLE -+ D [ DELETE 21TILE 3 f FiChange [ Addition
NAME LEVINE, MARC 22 NAME Levine arc
streeraooress| 1300 N. FEDERAL HWY., SUITE 107 23STREETADDRESS | 35700 swl Cendre Ceurt
CITY-ST-2P BOCA RATON FL 33432 2 4CMY-8T-2IP Palw il#, FL 33v4k
TILE [ DELETE 11TME [dChange [ Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-5T-21P 34, CITY-8T-2IP
TME [] DELETE 4L1TIME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ pELETE 51 TITLE [JCnange [ Adition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-§Y- 2P 54 CITY-ST-2IP
me [ DELETE B TILE [jChange  []Addiion
NAME 62 NAME
STREET ADDRE3S £.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07 (3)1), Florida Stalules. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer 3r director of the corporation of the receiver or fjustee empowered fo 3xecute this report as rerjuired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changea, or on an attact menyfvith an address, with z It other like empowered.

SIGNATURE: élémn TVPED OR 7 AME OF R,uéu’r‘f’ S {:ge[ L///q)/qc( ‘?’//" 7675‘ 701-(

[P

CR2E034 (11/98}

SIGHATL Date Daytime Phona #




