FILED

ot

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
KathesIne Harrls
Secret:ry of Slate
DIVISION OF CORPORATIONS

- Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 044 ***150.00

DOCUMENT # PG8000021628 |

1. Corporgion Name

ANESTHESIA DELIVERY SYSTEMS, INC.

\k BT NS AAC

Principal Place of Business Mailing Address
291 SOUTHHALL LANE 29" SOUTHHALL LANE
MAITLAND FL 32751 MATTLAND FL 32751

DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed

(03/06/1998

22] 1]

2. Principa Place of Business 2a, Mailing Address 4. FE'-NUMMF——,“-—ﬁ Apclied For
- ——
21 28] I59-33504YS00 i Nol Applicable
ile, 3 3 e, 1c. [ ERCIEenes ) ™
Suite. A% #, et Suilo, Apt. #, etc 5. Certifc.ate of Status Desked a s‘i‘;i;ﬁmnal

A COty&Sate. . City & Stats - 6._Electio) Campaign Financing $5.00 payBe »_
23] ;l Trust Fund Contribution Added tc Fees |
2ip Country Zip Country 8. This ot rporation owes the current year niangibie
;l [25] E l—sﬂ Parsor al Property Tax, Ovyes [JNo
9. Name and Address of Currant Regl d Agent 10. Name and Address of New Raegistered Agent
81] Name
INFRASTATE REGISTERED AGENT CORPORATION i
701 BRICKELL AVENUE SUITE 3000 82] Sweet Acdress (P.D. Box Number is Not Accepable)
MIAMI FL 33131 =
84| City Zip Cide

FL %]

agent. 1 am Tamiliar with, and ac cept the obligatisns of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o ihe provisions of St ctions 607.0502 and 607.15048, Florida Statules, the above-namad ccrporation submits this Statemant for the purpose of changing its rygistered
office ¢ registered agen, o bo h, in the Siate cf Fiorida, Such change was sutharized by the corpore tion's board of tirectors. t hereby accapt the apg.cintment as reg sterad

Signature, fyped of prnted na ne of regrsiered a0an1 and Iitls ¥ applicatis. (NOT i, Registered Agont signeiufh ieqe irsd when naansiating} DATE _— 8
12 OFFIGERS AND DIRECTORS 43. ADOVTTONSICHANGES TO OFFICERS AND DIRECTQFS IN 12 D
mE j R-CELETE LITMLE )3 DlChange  E]Addion | —
12 NAME JAMES, JOHN MD 3
1asreerancress| 291 SOUTHHALL LANE T
14 GITY-ST-TP MAITLAND, FL 32751 &
[RELETE 24 TITLE DvP [Change £ Jaadiion | O
2ZNAME CAPLAN, HENRY
23smesvaoress (| 291 SOUTHHALL LANE
. 2.4 CITY-ST-2P MAITLAND, FL 32751
HOELETE 31TMLE NT FlChange  [agdon
JZHAME THONI, KEVIN MD
— - § 33STREETADDRESS |29 |- - SOUTHHALLLANE—— - -~ -
- 34 CITY-5T-2P MAITLAND 32761 -
1 OELETE 4 LTME DS —FL 751 ClChange 3] Addition
2 CONIGLIARO, DOUGLAS MD
HISTREETADCRESS | 99] SOUTHHALL LANE
MOTVSTIR  MATFEAND —FE—32751 =
TTLE [ DELETE 51 THLE v OChange [ Additian
NAME 52NAME
STREET ADOWE 35 5.3 STREET ADDRESS
CITY.ST. 7P sicmy.sT.ze
s [ DELETE S1TTE [lChange [} Addibon
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADCRESS
CITY.5T-2F B4 CITY-ST-20 J

4. | hareb certify that the information supplied willi this filing does not qualily for the exemption stated il Section 119.07{3)(i), Florida Statutes, I further certify that the information
indicaltd on this 2nnual report « f supplemental .innual report is true and acc irate and that my signature shalt hawva thy same Jegal effect as if made ur der oaih; that | .am an
officer .x director of the corpora ion or, tha receis er or trustee empowered 10 ::xecute this report 8s rec uired by Chapler 607. Florkia Stalutes; and that my name appeurs in

Block 12 or Block 13 1f cﬁlangnq or n atta. ?nl an address, with sl other like empowered.
. /Z Doilsgs £ | / /, Yo7 (67 ol
SIGNATURE: - : boriCteqns  Yfer/if 7 667 0304
TIU/RE AND TYPED RINTED NARE OF SiGNING OFFICEI! OR DIRECTOR B / ‘f— Dale Daytena Phone B




