FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;’ﬂy ENT # P01 000081 639 05-01-2006 90391 037 ***158.75
ANESTHESIA COMPREHENSIVE SERVICES, PA
Principal Ptace of Business Malling Address . . YuUuUIuwuvY
13177 SW14 5T 13717 SW14 5T '
MIAMI, FL 33184 MIAMI, FL 33184
e (A REARAR LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1139527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired x ?gggquﬁdr:dm‘
8. Nama and Address of Current Reglistared Agent 7. Name and Address of Now Registered Agent
Name
MORALES AGUILAR, FRANKLIN J M.D.
13717 SW 14 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL [ Zip Code

B. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE
Suynaturs, typed or printed nama of regitiered agenl and lie f appliicabls. {NOTE: Rlegisiarad Agen signatura raguirad whan rarstating) DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T pelete me [ Change  [] Addition
NAME MORALES AGUILAR, FRANKLIN J M.D. NAME
STREET ADDRESS | 13717 SW 14 ST STREET ADDAESS
CTY-57-2P MIAM!, FL 33184 CITY-ST-2P
TTLE VP £ Delete TImLE Clchange [ Addition
NAME MORALES, ANAC HAME
STREET ADDRESS | 13717 SW 14 ST STREET ADDRESS
CATY-ST-2P MIAMI, FL 33184 CITY-ST-2IF
TME O Deten TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME ¥ Deietn TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CTY-ST-2P
TILE 2 Dejate TILE [Qchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P iry-st-10
FITLE [ delets TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-5T-2P

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tha recgiver o truggse empowared 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach i , with all other like empowerad.

SIGNAT fRaveurr I~ mMDAALES HO,

/Wrukz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3085, 76
Y-28-06 dd

Daytima Prons ¢




