FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 64996  (9)

NORTHWEST ANESTHESIOLOGIST GROUP, P.A.

Prinzipal Place of Busingss

701 W CYPRESS HEAD DRIVE
PARKLAND FL 33067

Mailing Address

PARKLAND fL 33067-2313

T30 W CYPRESS HEAD DRIVE

3. Daie Incorporated or Qualified

07/02/1991

3a. Date of Last Raport

05/01/1996

2. Principal Place of Business W_ﬁa. Mailing Acdress 4, FEI Number Applied For
21] o el 650268806 Not Applicabls
Suite, Apt # el Suite, Apt #, etc, : iti
B K ey i 6. Cerlificate of Status Desired [B/ $8'75 Addlltlonal
271 Fee Required
Cily & Stale | Ciy & Slaw 6. Election Campalgn Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added o Fees
__Zp . Lounly e Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 29 30 Florida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MO‘n‘A’ AL 81| Name
7301 W. CYPRESS HEAD DRIVE B82{ Streel Address (P.0. Box Number is Not Acceptable)
PARKLAND FL 33087
83
84| City FL 85| Zip Code

55

[
£ 00

07 and 607, 1508, Florida Stalutes, the above-named corporalion submils this Slalement Tor 156 PUTposE of changing WS registered
le of Florida. Such change was authorized by the corparation’s bioard of direclors. | hereby accept the appointment as registered
gahions of, Section 607 0505, Flarida Stalules.

Lamy an officer or dircator of the corparal-on ;
appears n Bock 12 o Block 13 i changedor on

SIGNATURE:

3 alta

SIGNATURE e ) R
et B o et tennf Gy gt angont aal e b App s aie TNOITE Aegistered Agent sgnatute requred when rainstabng} DATE
12, — “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11 THLE [ cChange [T addition
NAME MOTTA, AL 1.2 AME
sireer acorese | 1301 W CYPRESS HEAD DR 1.3 STREET ADDRESS
ooy sze | PARKLAND FL 33087 14 CTY-ST- 2P
TIE D T oELere 21THIE [0 Change T Addition
NAME MUENTE, VICTOR E 22 NAME
s anoaess | 6810 YELLOWSTONE LANE ' 23 STREET ADDRESS
By - 8- 2 PARKLAND Fi. 33087 2 4CTY-51.-2IP
TLE T orcere J1T00LE [Jchange [ Addition
NAME 32 NAME
STREFT ADDAESS 33 SIREET ADDRESS
CilY-§T-2Ip 34 CITY-57-21p
TITLE CTorere A1TINE [J crange |] Andition
hAME 4 7 NAME
STREET ADEZRESS 43 SIREET ADDRESS
LI §1- 711 44 CITY- §T-2p
TIIE [T DELETE 51TILE [Fchange [ J Adaition
NANE 52 NAME
SYREET ADDIRE &3 53 SIHEET ADDRESS
Cny-§1-71 ) 54CIY-§i-2P
Tiler ] beLEse & 1TITLE [ change T Adaition
NAME 67 NAME
STHEET ALDRESS €3 STREET ADDRESS
G- S 7o - ) 64 CITY- SI- 7P
4. ! da henaby cedry that the ofsrmation sapplied with his fling does nat qualfy for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further centity that he

infornsation dnaicatecd anthis annual repon or supptemental annual reporl «s true and accurate and that my signature shall have the same legal effect as if mada under oath: that
recaiver of tgstee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
gl with an address.

J2lo ol I TSI

SIGNATURE AND TY¥PED QR P

D NAME OF SIGHING DFFICER OR DIRECTOR

(o] Daytitne Fresog #

CR2E034 (9/96)



