Y
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

= PROFIT
CORPORATION
ANNUAL REPORT

199%
DOCUMENT # V63922 (1)

1. Corporation Narnie

EVERGLADES ANESTHESIA ASSOCIATES, P.A.

[

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Frrincipa’ P. ane (:f BHusiness Ma hng A’idrt.ss
EVERGLADES MEMORIAL HOSPITAL P. 0. BOX 187
200 SOUTH BARFIELD HWY BELLE GLADE FL 3343
PAHOKEE FL 33476 us
3. Dalwmﬁaé or Qualified | 3a. Da!iﬁfﬁagj?gﬁ_;t
i z, F’rindpﬂl Place ol Busness | 2a. M;iﬁng Address - T T4 FE Number Applied For
21} _ R ) ) Not Applcaci
- Sute. Agt ¥, et Sute, Apt. 4, efc. B. Corlificate of Stalus Desired O $8'75 Adcfitional
[22] ] Foo Roquired
City & Stale ___ City & State 6. Elsction Campaign Financing $5.00 May Be
(23J 28] Trust Fund Contribution a Added to Fees
2p | Counlry . m Country 8. This corporalion has habinty for intangible tax under s 199.032,
[241 231 z_ii m Florida Stalutes X® Yos [INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PAREHK, SUSHMA
82| Street Address (P.O. Box Number is Not Acceptabie)
2120 APPALOSSA TRAIL
W. PALM BEACH FL 33414 83
B4| City FL B85] Zip Code
|19, Pursoant 1o the provisions of Sectons 607.0502 and 607. 1808, Florida Stalules, the above-nanied corparation submits this statement for the purpose of changing its registered office

or registored agent. or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar wily, and ancept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . . e I e

| e B C e Pt Sl el Al 8 ot 5 TTNOTE Ringistersd Agorl signature e when remstatngi DATE ﬁ
12, CFFICERS AND DIRECTORS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
nigk PO [ DELETE 1.1 TILE D Change [ Additon | =
b PAREKH, SUSHMA 17 NAME g
SLACLALORSS 2120 APPALOOSA TRAIL 13 SIREET ADDAESS &
CY-8T-2F W. PALM BEACH FL 14CIT¥-S1-21P E

IEE N T [] DELETE 2 1TILE 0 [C) Change [T} Addition (8]
(X 22 NAME
SIAEE L ADLRE 55 23 STHEET ADDRESS

| covesiepe ) o R ACY-STR
TTLF [] DELETE 3 1TITLE {0 Change  [] Addition
kAN 32 NAME
ST 1 ADDRE 5% 33 STREET ADDRESS

L 3401y ST-21P I
T1gk [} DELFTE 4 1TTE [J Change  [J Addition
iy 4.2 NAME
SIHLE T ATORE 35 43 SIRFET ADURESS

| G- e e e e e 44 Clhy-51-21P
WL [ DELETE 5 1ML [ Change [ Addition
N 52 NAME
SlHett ADDRESS 53 STREET ADORESS
L 54CiTy-S1- 2P
WL [J DELETE 6 11/TLE [7] Change [ Addilion
HiahE € 2 hAME
STHELT AZORTSS 63 STREET ADDRESS
| Cnv_stoae o E4CTY-51-21p

14. 1 60 heretry cerlly thal the information supplied wilh this fiing is voluntariy furmnished and does not quality 1or the exernplion stated in Section 119.07(3)K), Fronda Statutes. | further
certify that the information indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oatn: thal | am an officer or dreclar of the corporaban or the recaiver or trustee enpowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 ¥ changd, or on an atlachment with an gddress, q & ’
SIGNATURE: ‘:Q\m ﬂ( Sushma Parekh Fe b 407-924-5201

SGNATURE AND TYPED OR pmmso MAME OF SIGNING GFFICEA DR DIRECTOR ~ ~~ 777 7777 7777 77T T pgigt T T T DepmeProne s




