~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PHC)F ﬂ
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrolary of State

FLORIDA DEPARTMENT OF STATE

[HVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # V63249

EDWARD NORMAN ANESTHESIA SERVICE, PA

©)

; Mailing Address
367 N.W. $6TH COURT

Princapal Place of Busing ss

367 NW. 56TH GOURT

G OAR A

MIAMI FL 33126 PRIVATE HOUSE
us MIAMI FL 331264727 S
us a. Date incorporated or Crualified | 8a. Date of Last Report
T2, Princiyigl Plase of Busowss . 2a. Mailing Address 4, FEINumber Applied For
| Nome 25 tbve |8 Seme as Ae. 582430764 Mot Applcaric
Eimh f\|xt Tt Suite, Apt #, ete o $8.75 Additional
;2| 27 J. §. Certiicate ol Status Dasired M| Fae Required
Tty & St | Ciy & State 8. Election Campaign Financing $5.00 May Be
2a] e Trust Fund Confribution Added (o Fees
e e _Tip Country 8. This corporation has fiabitity for ipfangible tax under s. 199.032,
2] l2s] ] [30] A Flonda Statutes ves [ No
. ' 9. Name and Aqgrers_g of Curren!rﬂqglstere‘dw Agent 10, Name and Address of New Registered Agent
NORMAN, EDWARD S. 8| Name
387 NW 58TH CT 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33128
83
B4 City FL 85| Zip Code
1. Paruant ot peowsions ol Seotions 607 0602 arid 607.1608, Tlonida Sialutes, 1he abave-named cOporaton SUBMILS this statemen Tor the purbose of changing it registered

agent Leen lanular with and ascept 1 ofigations of, Section 607 0505, Florita Statutes

SIGMNATUIE

Offica r regaslere ageat, or bth, mnthe Stade of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regislered

\\ kR et “r 1( i rh et oF s iz d n i' & .!.|- ot u;n’l catds .MINOTE Registerad Agent signature required whan teinglatng) DATE
(12, " OFHICE RS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
h PST [T orie T1TmE I_J Change [ Addition
T NORMAN, EDWARD S. 12 HAME
s o | 367 NW S8TH COURT 14 STALET ADDRESS
a5 MIAMI FL 14 CTY-5T-DF
R S T otLEre Z1TILE [ Change L) Acdition
AN 2.2 NAME
ST AR S | 23 SIREET ADDRESS
Ciny 517 2 ACIY-5T-2IP
I . T 31TME [ Change 1] Addirion
N 32 NAME
SUELADHE 5, 33 STREET ADDRESS
RIS 24 OITY-ST- 2P
T [T DELETE 41 TIMLE [T change L Addition
Mekt: 4.2 NAME
STREET AN o, 4.3 STREET ADDRESS
G- S0 B 44 CITY-S1- 2P
e [T peckre S1IILE [T Cnange (] Additian
P 5 NAME
GTREET AUDHELE | 5.3 STREET ADDRESS
Gy g 5.4 CITY-51-2IP
NI T T T oaee B1TME [Tchange [T Addiion
HAN: 5.2 NAME
STRLF [ AITRE 56 623 STREET ADDRESS
oy e o N ) 64 CITY-ST-2IP
14, | do heroby twly that e inlormation supplied with his filing does not qualiy for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certity that the

infornntie nly
Lame un oft o on irector of te of
B 12 or Blogk 13.’;1' changed or on an gua?m ent with an address.

APPECATS I HL ok

SIGNATURE: {é(&u{"dgm (i

SrGNING OFFIEER OR DIRECTOR

adodd on th s annual reporl or supplemental annual reporl is true and aceurate and that my signature shalt have the same tegal eflect as if made under oath: that
porahion or 1hi: recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name

LJ:,,N'J

*ﬁowhaf\
ol/3 o

/77 o5 26e6154

Mar 06 1997 8:00am

CR2E034 (9/96)




