FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157208 01-21-2005 90046 042 ***150.00

1. Entity Name
DANA D' ARCY, CRNA, P.A.

Principal Place of Business Mailing Address 7
C/0 DANA D, ARCY C/0 DANA D, ARCY 5000 4559
13110 NW 11TH ST 13110 NW 11TH ST
SUNRISE, FL 33323 SUNRISE, FL 33323
S v YN EARUARAOC MR
Suita, Apt. #, atc. Suita, Apt. #, etc. 04112005 Chg-P CR25034 (10/03)
City & State h T UF -k City&State T T eTelT TR ST T ST FETROmDer . T T Appligd For T
* 050 534 g1 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fggi 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT L

1901 W CYPRESS CREEK RD STE 415 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

. e . City . FLIZEpCode .

8. The above named entity submits this statement for the purpese of changing ils registered cffice or registered agent, or both, in the State of F!onda | am familiar with, and accept
the obhgatmns of registered agent.

-

SIGNATUHF; .

Signature, typed or printed nama of registered agent and titla it appll;:able. {NOTE: Registered Agent signaturs raquirad when reinstating) DATE
. . . . i r
FILE NOWIIl FEE IS $150.00 8- Blocton Campaign Finencing $5.00 may 8o ’
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme D [ oelete TMLE [JChange  [J Addition
NAME D'ARCY, DANA RAME
STREETADDRESS | 13110 NW 11TH 8T STREET ADDRESS
CiTv-§T-2IP SUNRISE, FL. 33323 ) -§ - CITY-ST-21P - - - T - =
TLE 1 Dalets TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE O Detete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS. . STREET ADDRESS }
CITy-ST-BF ) CITY-S7-2P
e 3 elete TIME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P T ’ f or-srze ) -
TITLE O pelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS ) SREET ADDRESS oo
CITY-S1-2P CITY-ST-7P
TIE 7 pelete e [ Change [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o indicated on this report or supplemental repaort is true and accurate and thal my signature shall have tha same legal effect ag if made under oath; that | am an cfficer or director

of tha'corporation orthe receiver or trustes empowerad 10 exaculo this.raporl.as.raquired by.Chaptar, 607, Florida Statutes; and that my, nama appears in in Block 10 or Block it

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: X DWD%“M //fﬂ0§ 454 -294-430/

SIGNATURE AND TYPED OR FNN’FD HNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




