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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIESRFS'ION ff B+ ‘- fLORIDA DEPARTMENT OF STATE Apr 1 6 199 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W o o Secretary of State

DOCUMENT # 3624‘56 (5)

1. Corporation Name

MCCAFFERY ANESTHESIA SERVICES, INC.

BN MR

Principal Place of Business Mailing Adciross
11531 NW. 21TH CT. 1153 NW. 27TH CT.
PLANTATION FL 93323 PLANTATION FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1991
2. Principal Place ol Businass __2a. Maifing Address 4. FEIl Number Apphied For
21 26] 850267964 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
m P L., Suienp 5. Cortifioate of Status Dosred [ $8.75 Addtional
22 27] Fee Required
City & Siate __ Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Feos
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 ;El 291 El Personal Property Tax due June 30. I:] Yes D No
9. Nama and Address of Currenl Repistered Agent 10. Name and Addross of New Registored Agent
MCCAFFERY, MARGARET 81| Name
11531 NW. 27TTH CT. 82| Sireel Address (P.O. Box Number 1s Not Accaptabio)
PLANTATION FL 33323

83

84] City FL 85

Zip Code

11. Pursuant to the provisions of Sectons 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agont or bolh, in Ihe State of Flovida Such change was authorized by the corperation’s board of directors. | hereby accept tha appaintment as regisiered
agent. | am familiar wilh, and accepl the obhigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad o printed namio ol reg.stared a_;mn'\‘ a:;.'li:ﬁlr-‘\f_é_pu_‘imlr: (NOTE- Ragislared Agant signature required when reinsiating) DATE
12 OFFIGEAS AND DIFF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [JDELETE 11TLE (I crange [ Aadition
NAME MCCAFFERY, MARGARET 12 NAME
smeeraooness | 19531 NW. 27TH CY 13 STREE| ADDRESS
CITY-$1-11p PLANTATION FL 1400Ty-57-70
TMLE T DELETE Z1TILE (U change L1 aadition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2. 4CITY-§1- 2P
TITE £ T DELETE LATILE [J crange [T Addition
NANE 32 NAME
STREET ADDRESS 2.3 STREF] ADDRESS
CITY-51- 2P i 34_CITY-§7-2IP
TITLE [J oevete A1 7T1TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2tp 54 CiTy-ST- 2P
TITLE [ oELETE 61THLE [J change [ 1 Addition
NAME 62 NAME
STREET ADDAESS | - 63 STREET ADDAESS
CITY-§1-2Ip 64 GITY- ST-21P :

14, | hereby certify that the information supplied with this filng does nat qualily for the exemhplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annwal repart is True and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officar or director ol the corporalicn or the receiver ar rustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an address,

SaNATURE: /A aceaect DT CLAL o 44//0/ 5% (000 053/




