03171999-90138-037-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P

Katherine Harri
Secretary of Slate

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90138 037 ***150.00

,g\"q:.

1. Corporation Name

COMPREHENSIVE ANESTHESIA, INC.

DOCUMENT # . P98000047640

g¥_

A G

Principai Place of Business Mailing Address
760 NORTH SSTH AVENUE 3760 MORTH S5TH AVENLE
HOLLYWOOD Ft. 33021 HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifad

. : 05/26/1988
2. Principal Place of Business 2a. Mziling Addregs 4 FEI Number . Applied For

1] 26] 65-0839924 Not Applicable
—t——Suite, Apt. ¥, alc. Suite, Apt, #, efc. - ‘ . qu 5 addivonal

;l m 8. Certifcate of Status Desired [ Foe Roquird
[—City s State___ - , _Cty&State ___ __ __ ___ ____| . Elecion Campaign Financing__,~. . _ $5.00 MayBe -

23] ) Teust Fund Contribution = Added o Fees

2ip Country Zlp Country 8. This corporation owes the curent year Intangible

24] [2s]

2]

[a0]

Ao

Personal Property Tax. O ¥Yes

of Current Reglstered Agent

10. Namo and Addross of New Reglstersd Agont

9. Name and Add
LONBQN, MABKS -
4030-C DAN STREET
HOLLYW 33021

AN

-

81 Name 2amne M, OCIVER

82| Strost Address (P.O. Box Nuimber s N B

[ e

W Moo yuwssh FL|*| 2505 ¢

11. Pursuanl to the provisions of Sectlons 607.0502 and 607.1508, Florida
offico or registerad agent, or both, in the State of Florida. Such change
i 607.0505, Florida Statutes.

Statutes, the above-ngmed corpors
was authorized by the corporation’s board of directors. | hereby accept the aj

tior subnnits thia statement for the purpose of changing its ragistarad.

intmant as registered

agent. | am fagiliar with, and accapt the tions jon ‘.

SIGNATURE 2. ﬁ‘r m A 3 3/ / ﬁ

) TNt N O Negixtared agent and tike ¥ sppicaiie. TNOTE: Ragmiarsd Agent sionatre (eQuined whan renstating} T 7 —
12. L7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME .V : L DELETE 11TME - Dchage  Oasmn] =
KAME OLIVER, SUZANNE 12 NANE g
sweeraoress] 3760 NORTH 55TH AVENUE 12 STREETADDRESS a8
crv.s.e | HOLLYWOOD FL 33021 weystze &
e ’ . L1 DELETE Jmme [JChangs  [JAddtion | ©
NAME 2INANE
STREET ADDRESS! L 23 STREET ADDRESS -
CITY-ST-ZP 2 4CITY-ST- 7P
TME L3 DELETE A1 TME Dichangs 0 Addition
NAME 32 NAME :
SIKEL | ADORESS] ~— —= —— = = et o pmte 2oz | 33 STREETADDRESS fuie B =
CITY-ST-2P 14 CITY-ST- 2P
TME [ CELETE 41 TME [JChanga [ Addition
HAME 4. 2NAME !
STREET ACORESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST-2P
e ] DELETE 51TME DChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CHTY.ST-ZP secmy-st-apr
me O DELETE [X};T3 [Change [ Acdition
NAME 8.2 NAME
STREET ADORESS . 6.3 STREET ADORESS
oY1 29 ) ‘ 64 CITY-8T. 2P
14. | hereby certiy that the Information suppilied with this filing does not quaily for the exsmption siated in Section 118.07(3)(i), Florda Statules. | furiher certify that the information

indicated on

s

is annual report or supplemental annual report is trus and accurate and Lhat my s
officer or diractor of the cerporation of the receiver or trustee empowered to executs this report a
Block 12 or Block 13 ¥ changed, or on an gtachmerj with an addrass, with all

REQUI

other like empowered.

D

L

ignature shall have the same | effact as if mada under oath; thal | am an
s required by Chapler 607, Florida Statutes; and that my name appears in

2299 95Y-g¢/763

-
L




