FILE'NGW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 4, 1999 8-00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary ofSiale Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90044 047 ***150.00

DOCUMENT # PQ8000055566

1. Corporation Name

NEW RIVER ANESTHESIA, P.A.

ORI

Principal Place of Business Mailing Address
412 NE. 4TH 8T 412 N.E. 4TH ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
L3I GuANA 1SLE el J3)2 GuduAd ISLE s-05%% 323 ot Poplcarlc
Suite, Apt. #, etc. Suite, Apt. #, etc. . e s e o 8.7 Bradditional =
uite. Apt. #, etc —Sule Apt#. 8. - s CanEEE S pesrE O = $8:7 Sxadditiona ==
22 27 Fee Required
City & Sta City & State 6. Election Campaign Financing $5.00 May Be
=] F7 Mbﬂ'{g Ft 28] £T L DERDAE ! - Trust Fund Contribution - Added to Fees
Zi Cauntry Zip Country 8. This carporation owes the current year Intangible
m ?33 /{ |—2;| 29 %}w W , Personal Property Tax. OvYes S
9. Name and Address of Current Registeréd Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS, GAL € ESQ.
a2 NE 4TH ST. 82! Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 =

a5 Zip Code

4 | FL

ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or bolfyin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Section 607.0505, Floriga Statutes.

+ At

11. Pursuant to the pro
office or registeregfa
agent. | am fagpiifr with,_ard#Cept the obligations o

>’

-, %
o’

SIGNATURE (A 75 2] 2 /e

3 . typgll off prikiad Name of registered agent and tite 11 applicable {NOTE: Registered Agent signature required whon reinstating) QR
12. "4 ¥ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D [ DELETE 14 TITLE _Pm /b@’/T 27 gﬁhauge O Addition
- GROSSMAN, HARRY T D.0. e Lrosssins ARy T 2O
streeTaooress| 1312 GUAVA ISLE 13STREETADDRESS | /.55 # 6 e <) /’8/E .
crv.stzp | FT. LAUDERDALE FL 33315 14 CITY-ST-2P ,g} Wqﬂg L3335
TME {7 DELETE 24 TITLE . [DChange ] Additicn
NAME 22 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS '
CITY-ST-2P 2 4CY-ST-2P .
TME [ DELETE 31 TITLE - et —— — .. O Change [ Addition }
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY- ST-ZP .
TITLE 1 DELETE 41 TME v Cichange [ Addiien
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TILE , {1 Addition
NAME 52 NAME N : SR
STREET ADDRESS 53 STREET ADDRESS P e e '
CiTY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CITY-5T-2IF

14. | hereby ceriify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supmemal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporatigagdf’ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg of/6n an attachim o8 with an address. with all other like empowered.

SIGNATURE:

0278953

CR2E034 (11/98)

£ 7 & Daytme Phone #



