FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT P Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # S01162 (4)

1. Corporation Name

GULFSTREAM ANESTHESIA SERVICES, P.A.

_ INTIERAEERRREATRR A

D T g v T R

Principal Place of Business Mailing Addrass
1930 N.E. 47TH STREET 1930 NE. 47TH STREET
SUITE 308 SUITE 308 )
1. LAUDERBALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/17/1920
2, Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] i 26 650225954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H
P P 5. Certificate of Status Desired O $8.75 addiional
E‘ ;' Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
= 23] Trust Fund Corilribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I E‘ E[ E‘ Parsonal Property Tax duse June 30. Cdves [ne
K 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! BASTA, JAMES, M.D. B1| Name
5 1830 N.E. 47TH STREET 82| Sireet Address (P.0. Box Number is Not Acceptable)
: SUITE 308
F1. LAUDERDALE FL 33308 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
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CR2E034 (10/97)

' SIGNATURE Signature. typed or printed name of reghalarad agent and tilie f applicable. {NOTE" Registerad Agont signature regulred vhen reinstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIME D [ DELETE 1.1 TIILE [IcChange ] Addition
NAME PEREZ, ELISIO, M.D. 1.2 NAME
‘ stReT acoress | 1930 NE 47TH ST. STE 308 1.3 STREET ADDRESS
: CITY-5T-21P FT. LAUDERDALE FL 1.4 CITY-5T-2P
TLE b [T DELETE 21 TLE [T Change [T Addition
NAME BASTA, JAMES W., M.D. 2.2 NAME
sweeraporess | 1930 NE 47TH ST. STE 308 223 STREET ADDRESS &
: CITY-5T-2P FT. LAUDERDALE FL 2.4 CITY-ST-2P
‘ TIME )] ¥ DELETE 31 TLE [T change [ Additipn
NAME FIORELLO, ANTHONY W., MD 32 HAME
steer aopess | 1930 NE 47TH ST, STE 308 3.3 STREET ADDRESS
: CiTY -5T-2iP FT. LAUDERDALE FL 34, CITY-ST- 2P
: TLE D T DELETE 43 TITLE T Ghange [ Addition
NAME FERRER, EDWARD B., M.D. 4,2 NAME
. smeeTADoRess | 1930 NE 47TH ST. STE 308 43 STREET ADCRESS
' Oty -T-218 FT. LAUDERDALE FL 14CITY-$T- 2P
; TITEE D T GELETE 51TILE [ Jchange [T Addition
NAME ESACK, RICHARD, D.O. 5.2 NAME
E smeeTAcorgss | 1930 NE 47TH ST. STE 308 53 STREET ADDRESS
' CITY-S3- 2P FT. LAUDERDALE FL 54 OITY-ST- 219
: TIME 1] [ DELETE 61 THILE [T Changs ™ LT Addition
: NAME SZEINFELD, MARCOS, M.D. 6.2 NAME
' strest aoDress | 1930 NE 47TH ST. STE 308 .3 STREET ADDRESS
oTY-ST-21P FT. LAUDERDALE FL 6.4 CITY- 5T-ZP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 1 am an
officer or director of the corporation or the receiver or trusteelempowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in

t  Block 12 or Block 13 if chan r on an attachment with ar} address.
SIGNATURE- MOIRIVCTEY RED ’/?/ 44 GSY - wG3-rp0f”




