FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #M63068 04-26-2006 90208 007 ***150.00
1. Enlity Namsg
CHILDREN'S ANESTHESIA ASSOCIATES, P.A.
Prncipal Prace ol Business Mailing Address q“ “ b Ll yrv
3100 S.W. 62 AVE, 3100 S.W. 62 AVE,
MIAMI, FL 33165 LS MIAMI, FL 33155 US
s T e R
Suitg, Apt. #, elc. Suite, Apt. #, atc. 04192006 Chg-P CR2EQ34 {11/05)
City & Siale City & State 4. FEI Number Applied For
65-0017781 Not Applicable
2w Country Zp Couniry 5. Certificate of Status Desired O 2989.59503?:(;“‘:”3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SUMBERG, JOHN -
2500 FIRST UNION FINANCIAL CENTER Strest Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33101

Cily FL Zip Code

8. The abova named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations ol regislered agent.

SIGNATURE
Segnature. lyped or onvied name o registered agenl and tue d appkcanie (NOTE Ragsiered Agent signature Maquisd when (enslatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
[ILE psv O Delete TITLE [ change [ Addition
NAME ELLIS, LAURETTE M M.D. NAME
SIREET ADDRESS | 7701 S.W. 132ND PLACE STREET ADDRESS
CHY ST 2P MIAMI, FL CITY-ST-2P
N P 1 Delere THLE O change [ Addition
NAME BAUER, CHIRSTIAN W. NAME
‘IRtk! "DDRESS | 11120 S. w. 58 COURT STREET ADDRESS
CHy S1ap MIAMI, FL CHY-ST-ZiP
HiLE v O oelete NILE [J Change ] Addition
HAME GONZALEZ, RAFAEL E HAME
SiRLLT ADDRAESS | 12048 SW 75 STREET STREET ADDRESS
L sioaw MIAMI, FL 33183 CIry-SI-2IP
i \Y O pelete THLE [JChange [ Addilion
HNAME MUNSHI, DOLLY K NAME
SIREET ADOAESS | 1235 N GREENWAY DRIVE STREET ADDRESS
Ciiy-SI-21P MIAMI, FL 33184 CITY-SI-2P
TLE v 3 palele 1TLE CJcCrange [ Addition
HAMLE MENDOZA, LUIS M NAME
STREET ADDRESS | 230 174 ST APT 218 STREET ADDRESS
Cir-S1-21p NORTH MIAMI BEACH, FL 33160 CiTy-SI- 2P
IHLE VP [ petete ILE [ Change [ Addition
HAME LAGUERUELA, RICHARD G NAME
STREET ADDRESS | 11720 SW 67 AVENUE STREET ADDRESS
ciY ST ap MIAMI, FL 33156 CITY-ST-2IP

12. | hereBy cerlify that the information supplied with this liting does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the ¢corporation or lhe recaiver or rustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 aor Blogk 11 if

changed. or on an allachmen} with an address, with all other like empowered.
SIGNATURE: / /%‘4 %M A9 /2, /06 308 L&l &I 7/

/ SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' %te ! Davane Fhone ¥ x /3 % / I~




