SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

comommnon (DB, oo Aug 151997 8:00am
ANNUAL REPORT Ry

Secretary of State

1997

DOCUMENT # 862466 (5)

1. Corporation Name

MCCAFFERY ANESTHESIA SERVICES, INC.

ST

Principal Place of Business Mailing Address
11531 NW. 2778 CT. 11531 NW. 27TH CT.
PLANTATICN FL 3332% PLANTATION FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a, Date of Last Report
06/26/1991 06/24/1
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 26] 650267964 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, olc. _ i
ulte, Apt. 4. etc vie: Apt. #. ole 5. Certificale of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 EI |30] Personal Properly Tax due June 30, [1Yes [INo
@. Name and Address of Curtent _Reglslered Agenl 10. Name and Address of New Reglstered Agent
MCCAFFERY, MARGARET 81| Hama
11531 N.W. 27TH CT. 82| Streei AdGress (P.O. Box Number s Nof Acceplable)
PLANTATION FL 33323
83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl 1ha appointment as registered
agent. | am famibar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e
Slgnaturp, typed o pinted name of eogistered agenl and 1o if &5pl cable {NOTE - Registerod Aganl signature required when roinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T DELETE 11T0LE [T Ehange ] Adgttion
NAME MCCAFFERY, MARGARET 12 NAME
smeeTaporess | 11531 NW. 27TH CT 1.3 STRELT ADDRESS
CITY-§1- 2 PLANTATION FL 14 CTY-ST- 7P
L ] peiete 21 TMMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-31-21P . 2.4 CITY-51- 1P
TITLE [J oetete 31TILE [J Change [T Agdition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 3.4 CITY-SI-7IP
TITLE O beLete FRENT: CTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ABDRESS
CiTY-ST-2IF 44 CITY-81- 2P
TME "] DELETE 51TIILE [Jcrange [ Adsition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST-21p 54TNY-ST-2P
TLE L] peLeve 61 TIILE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 6.4 GTY-51-21P

14. | do hereby cerlify that the infermation supplied wilh this filing doas nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify 1hat the
information indicatod on this annual report or supplerental annual report (s true and accurate and that my signature shall have the same lega! effect as if made under eath; that
| am an officer or director of tha corporation ar the receiver or trustee empowored 10 execute this report as required by Chapler 607, Florida Stalules; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

L MI//J;:J By i v-—mlﬂ e . /? > /ﬂ"] /ﬁ’ﬂ!/ )//‘:/ A Yy .

CR2E034 (4/97)



