2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. £nilty Name

DOCUMENT # P0O3000036757
ACM ANESTHESIA RELIEF INC

FILED

Mar 13, 2006 08:00 AM

Prnclpal Place of Business

3245 NE 184TH 5T
# 13105

AVENTURA, FL 33160 US

Mailing Address

3245 NE 184TR 5T
# 13105

AVENTURA, FL 33160 US

2. I;r_‘rric-rpm Placs of Business

3. Malling Address

Surutier,-ipt. #, atc

Secretary of State

AR I

02132008 Chg-P CR2E034 (11/0%)
Chy & Siate Ciy&Sme T 4 FE(Number {_lAppledfar |
o = 57-1151369 _ Not Appficable |
Zip Courtry Zip Country - . $8.75 adowcnal i
L . 5. Certilicate of Status Desired 0 Fes Requlred - !
:'_ ) 8. Name and hé&r?_i?af (—:u;_r_e_ﬂ_t Registered Agent. . 77 1 7. Name and Address of New Registored Agent {'
Name i
MACAZAR, ANDREA I - - !
10005 NES CT Slreet Address {P.Q. Box Numbaer is Not Acceplable) !
MIAME, FL 33161 — — e R
B o Fl:_l Zip Gada ;

FILE NOWN! FEE t5 $150.00
After May 1, 2008 Fee will be $550.00

agenit wred fitie  epplicatle

9. Election Campaign Financing
Trust Fund Gondribution.

$5

HOTE. Regrstersd AQem! sigrature rquired when rainsiaing!

.00 way 8o

Added to Faes

\” 10. 'DFFIGERS AND DIRECTORS e KN
TN g 73 petets THE
HAME MACAZAR, ANDREA NAME
STEET AUUTESS | 3245 NE 134Tt ST # 1305 STREET ALDTESS
GIy-§5-o7 AVENTURA, FL 33160 Cliy-st- o
HRE 3 Detele ILE
HAME NAME,
STREET ADDRESS SIREET RUBHLSS
GITY-§T- 20 GCITY-§7-2p
BIE 3 petats TILE
HNANE HAME
STRECT ADDRESS SIRELT AUGRESS
LiTy-57-2° CITY-57-20
e O Dote THLE
HAME HAME
STREET AGURESS SEIREET AUCRLSS
CHIY-55-08 CUY-S1-19
THE [ peigte TLE
HAME HAME
STREET ADDRESS SIPEE] ADDRESS
CUIY-§7- 2P CAY-$i-0
hiiit3 [T TLE
HHAME NAME
STREET ADDPESS STREET AIIRESS
are-§1-2p | civ-si-ze

AVOREN  MRACAZAR

SIGNATURE: UL

rZEn" OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR

3. 606

DATE

—_ ADDITIONS/CHANGES 1L OFPICERS AND DISEG! UHS 1IN 11

) Chanps ] Acqition
CJClange ] Addition
U0A000454085

03/21/06-80103-011 150.00
- {Jchange (3 Addilon
B {3 Clange T3 Addtitan
T ) Chanuur 'D Addtion
{3 changs T Addltian

12. | haraby cartily that tha Infarmation supplied with this filing does nat quality for the exemptions containad n Chapter 113, Tlorida Statutes. | further cartily that tha Information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made vnder calli, thal ! am an oflicer or director
of the corporation ar the recaiver ar truslee empowered (o exocute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Giock 10 ar Block 11T
changed, o an an gttachtent with an addrass, with all other ke empowered

%,

£a

() 201 052

Uayama Fhong ¥

b-0C



