FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v ™| Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT gy o Stte Secretary ()f State

DOCUMENT #

1. Corporation Namo

EDWARD NORMAN ANESTHESIA SERVICE, PA

1998
(9)

Principal Place of Business Mailing Address
367 NW. 58TH COURT 367 NW. 56TH COURT
MIAM! FL 33128 PRIVATE HOUSE
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/11/1992
2. Pnncipal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
1] 26 59-2430764 Not Applicable
Sulle. Apt #, ok:. Suile. Apl. #, etc ) i
_.ll F ! i 6. Certficate of Status Desired $8.75 Aadiional
22 —_ ;] ,Fee Required
City & Stwate i Cily & State 8. Election Campaign Financing $5.00 may Bo
ZI 5‘ Trust Fund Contribution Added 1o Fees
2ip |___ Country 4w Counlry o 8. This corporation owes or has pdﬁ:l 1he%t’year Intangible
r;l 2;] 29] 30 : . Personal Property Tax dua June 30. Yes [N
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NORMAN, EDWARD S. 81} Name
367 NW 58TH CT 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33126

e3

84| City 7 FL

as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agom, or both, in tho Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appeintmant as registerad
agen! | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ IR T e ——
Signature. yped o proted nanss ol fregednrect agent and itk of apgloalily (NOTE Rngislered Agenl signature requred when rainstating) DATE

12, GFFICT RS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nine PST [Totiere 11TITLE [dChange 1] Adaition

NAME NORMAN, EOWARD S. 1.2NAME

SIHEED ADDRESS 3687 NW 58TH COURT 1.3 STREEY ADDRESS

oiTY- 57-2# MIAMI FL o 140TY-51-20

TILE U DELETE 21TLE [Jchange [ Agdition

NAME 2.7 NAME

STREET ADDRISS 2.3 STREET ADDRESS

Oy -ST- 2P } 2 ACNY-5T-2IP B e

TITE - | mEEG 3ATITLE [T change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

covstze | o L 34, CITY-§1- 2

TLE [T oFLETE A1 1TLE [T change” [ Addilion

RAME 4.2 NANE

STREET ADURLSS &3 STREET ADDRESS

CIY-51-21F 44 CITY-5T-2IP

TILE [T pecine 51TNLE [ change [T addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY - 51 - 7IP i 54 CITY - 5T- 7IP

e I oeee 61TITLE [ Jchange [T addition

NAME 5.2 NAME

STREET ADDRLSS 6 3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-2IP

14. | hereby cerlil?/ that tho infortmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity that the informatian
indicated on this annual report or supplomentat annual reparl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or drecior of thefborporalion O the myewer or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 anged. or on acfment wilh an address.

SIGNATURE: ' mwmfd{EA%&LSLanJQM-‘?ﬁ@aaﬂi

CR2E034 (10/97)



