L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\7 PROFIT e ELORIDA DEPARTMENT OF STATE
CORPORATION : )

ANNUAL REPORT

Sandra B. Mortham
Scorelary of State
DWISION OF CORPORATIONS

© |

1. Garporation Name

EDWARD NORMAN ANESTHESIA SERVICE, PA

Frincipal Flace of Business

0 A G

367 NW. 58TH COURT 367 N.W. 58TH COURT
MIAMI FL 33126 PRIVATE HOUSE
us MIAMI FL 33126 O N S
us 3. Dale Incorporatesd o Qualified J 3a. Dale of Last Report
"2, Pringipal | Frase of Business 1 2a. Mailing AMdess T T T FETNaber T T T T T T TApied For
E O - VU N 592430764 [ [nor Ao |
Suites, At ¥, eic. 3 t ¥, etn ]
Lites, AL . €1 . Sule Apt.# eto 5. Certitcate of Status Desired 0 $8.75 Addtional
l}gl o . ) 2}1 ) B Fae Required
City & State: Gty & State 6. Election Campaign financing 0 $5.00 May Be
Psl e . o 231 o o ) frust Fund Gontribution Added to Fees
| i ) vy Ip - Cauntry B. Ttis corporation has habinty for intanale tax under s 192,032,
24} él 291 301 Flonda Statules [ ves No
L& SR b [P [ e i

5, Name and Address of Current Registered Agent _ 7740, Name end Address of New Refistered Agent ©

Name

NORMAN, EDWARD S.
367 NW 58TH CT
MIAMI FL 33126

" Tes| zp Gode |
L

A i T stalermnont for the purpose of changing its registerad office

A0 e provions of Soclions 6370602 and 6371508, Fiarina Slatutes, o 16 above nane

| 11 Purs,

or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of drectors. | herety acept the appointment as registered agert. [ am
farilar wiln, and accept the obligations of, Section 807.0806, Florida Statutes
SHANATURE . R . . o . . .
L Dheve e o gl Dy ol gl A s a e kI Rogrtirrel A7 1 Sy o e o
[z, U T T TGCERS ANDDEECTORS R ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T W PST [ iieie LATILE [ Change [ Addiion |+
HAML NORMAN, EDWARD S. 12 NAME 3
STREED AORLSS 367 NW 58TH COURT 13 STHELT ADOAE S5 e
| cresize | MIAMIFL T T2 O &
e [JDELEIE 21NN [] Charge  [] Addition o
NAME 27 NAME
STRELT ATDHESS 23 5'REET ADORESS
L1 (N TR ALl I [ -
i 1 DELETE 3 1N0E [} Change [} Additon
Nl 37 NAbE ’
SIHCCT ADORERS 3% SIRIET ALTRESS
COV-SLAP L el e e e e ERNAILA I L R — e e __ .
Tt C1DEFIE A 1TILF [ Changa ] Addtion
NARAL 47 KANME
SIREET ADDRESS 43 SIHEL ] ADDRESS
S S _ n R P51 ARAS ISt G S [ S
[J DELETE 5 TILF [] Crange [ Addition
HAME 52 KAME
SIREEI ADDRESS 53 STHELE ATIDRESS

Llestr 4 54T S12F

I S ST BT R o N N o T
hawt 62 Nat
SIREE BDDRESS 6.3 SIREET ATIDRESS

CHY-§1-212
14, | clo hereby certify that the informiation suppiied with At
cedify that the informabon indicated on this annual rep
oath; that 1 an an officer or di/rﬁg},vr of the, corporation
'3

E4LIY-51-2F
v filing is voluntarily fornished ang doos not qualify for the excnipbon statad i Section 119073k, Florida Statates. | farthor
*or supplemental annua’ roport is Lrue and accurate and that my signature shall have the same. legal efiect as if made under
| the receiver or trustee empowered 10 execule Ihis renort as req.iced by Chapter 607, Florida Statutos; and thal my name
tachment with an addeess

Sunten it 3/ 20/5¢ 305 201 4SR5

appcars in Block 12 or Blog) change:d, or an an a

TYPED éﬂ PAI

SIGNATURE: .

7
£0 NAME OF SIGNI THRECTOR




