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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90146 020 ***150.00

Harris

1. Corporation

Name

DOCUMENT # P98000015062
ABSOLUTE ANESTHESIA CORPORATION

R

Principal Place

MEAML FL 33156

of Business

9506 SOUTH RED ROAD

Mailing Address

9506 SOUTH RED ROAD
MIAMIL FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Gables FL

02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1925 Ponce Deleon BIvD. 6] 1825 Ponce Deteon BIvd. | [ (5 -O8BO SIS Not Applicable
Suite, Apt. #, etc. Suits, Apt. ¥, etc. 5. Certifcate of Status Desired = [J $8.75 Additonal
) _2'?‘ SLL I- +e, 2 73 m Sl.{ l+¢ :,\'73 - 1= - e~ ~Fee Required - -
City & State City & State 6. Election Campaign Financing $5.00 may Be

0

Trust Fund Contribution Added to Fees

5] Coral 5] Coval Gadles FL

Zip Country Zip “Country 8. This corporation owes the current year Intangible
;\ 33[ 3 i'{ ‘g‘ H 514 ;‘ 33 ! 3‘/ l;“ 9{54 Pearsanal Praperty Tax. (vas @
9. Name and Address of Current Registered Agent. 10. Name and Address of New Registered Agent -
81 Name .
OESTERLE, DOUGLAS W L Bevnarel o Pino _
9506 SOUTH RED RQOAD Street Address (P,0. Box Number is Not Acceptable, .
84) City 85| Zip Cod:
i ip e
Core| Gadles FL | [33/3¢

agent. | am familiar with, and

zﬁept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Slatutes, the above-named corporation submits this sfatement for the purpose of changing its r_egisfered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointme_nt as registered

SIGNATURE . : o OLLicor L 20/ ?9
Signature, typad or prigAed name of regist agant and ille f applicabie. (NOTE: Redistered Agent signature reduired when reinstatingy DATE 7 v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 14 TIMLE Pres iden B Change [ Addition
NAME GARCIA-OTERO, MARIA 12 NAME Maria Garci@ tero
streevappress| 2401 ALHAMBRA CIRCLE 13sTREeTADDRESs | 2 el Alha hélﬂb Carcle
CITY-ST. 2P CORAL GABLES FL 33134 14 CITY-§T-20 Coral Gasles FL 3313%-24l0
Tme [ DELETE 25 TITLE Chielop etu-:":ag oLy [JChange  AAddition
NAME 22 NAME BernarkJ. Piro
STREET ADDRESS 23smeeTaooress | 2 ot Alhambira Cirele
CITY-ST-ZIP sacrvstze | Coral Gables FL 33734 -1l
_TWE I NN = - :* - []DELETE 31TNE oo [TYChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREETADORESS
CITY-8T-21P 34, CITY-$T-2IP
TME [[] DELETE 41 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-29
TINE [ DELETE 5.1 TIMLE [JcChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 531 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ DELETE £.4TIMLE [ Change O Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplamental 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 or director of the corporation or the receiver of frustee empowered to g
Block 12 or Block 13 if changed, or op an attachmept with an address, Wbl

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

5 / y¥3-4623

OFFICER OR DIREC

0‘!‘?-%? o e:r(}n :EF/

~
Cxaytime Phone #

/ f//'za/ 29

et

CR2E034.(11/98). . _



