2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2008 8:00 am

DOCUMENT # P06000012823 Secretary of State
1. Enlity Name
02-25-2008 90063 030 ***150.00
DEVINE ANESTHESIA, INC,
Fiircipal Place of Business Maiing Address
185 NE 4TH AVENUE #203 185 NE 4TH AVENUE #203
B S H"Hll‘ m ||"| I"”llm ||m ||”| II‘ll "l‘"]"’ ‘l“l““l””'l} ” ‘ll\
2. Prncipal Pizee of Businass - Mo PG Bo- # 3. Maiiing Addrass
Sulie. Apl. #. eic. sulle. Apt. ¥, eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE! Number | [Appiied For
54-2184769 I— Not Apglicable
an Counsry zp Ceuntry 5. Cenificate of Status Desired d ?g‘gfq Iﬁ?:ctlﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Malon Devine
HENRY DEAN, P A —— sy
DEL-IDA PROFESSIONAL DISTRICT Sueet Address (P.C. Box Number is Nat Acceptabie)
251 N.E. DIXIE BOULEVARD
DELRAY BEACH FL 33444 185 N.E.4th Avenue, #203
“Y pelray Beach, FL | %9483

8. The aiove named entity subyts this statement 1or e purocse of changing its redistered office or registerad agent, or coln, in the Staie of Florida. ! am familiar with, and accept

the omigflions OW
/ F—/S-§
S\GNATURE 3

&'t gﬂ..L. e, l,pedlr e A M rniread agerl ool te Lacploatio. GTE Begisieras Ajort sgnolare mes O QIR g DATE

9. Slection Campaign Financing  $5.00 May Be

ay 1, 2008 Fee Wlli ’Be 5550 00 Trust Fund Conrioution. [ Added to Fees

oy Make Check Payable to Flurrda Depanment ol State

10. o "OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIFLE e |P ., O Deaiete e ] Change ] Aadition
nE . " [DEVINE, MALON * & NAME

SIREET ADORESS | 185 NE 4TH AVENUE #203 STREET ADDRESS

CITY- ST‘?IP DELRAY BEACH FL 33483 CITY-ST-21p

Tt O Deiete nnE [3 Crange (] Adition
HAME HAME

STREET ACDRESS STIEFT MDGAESS

oNE-5T-713 CIY-§7- 2

1 ™ Deete TIME {7} Change ] Addition
NAME HAME

STREET AGDRESS [T T - STAEET ADDRESS - T .
Iy -ST-217 CITY-ST-2IP

TITLE O oeiate TTLE O Crange [ Aadition
HAME HAME

STREET ADGRESS SIFEET ADTRESS

CITY-ST-21 LITY-51-21P

TITLE [ Delete TITLE [J Change [T Addilion
HAME HAML

STREET ADDRESS SIAEET ADIRESS

CITE-S1-219 CITY-51-21p

TheE (] Deiste TMLE O Crange [ Astition
MAE NEME

STRZET ADCRESS STAREET ADIRESS

P CIY-ST-ZiP

12. | hereby certity that ths information supglied with mis filing does not qu.)l fy for the exemctions contained in Section 119, Flerida Statutes. | further certify that the inforimation
mdlcar\d on this report of supplernental report is true and “acourate and that my signature shall have the sama legal cnﬂc! as H made under cath: that | am an ofiicer or director
f the corporation or the raceiver or trustee empowered 1o execute this report s required by Chapier 607, Florida Siatutes: and that my name appears in Block 15 or Block 11
|. char‘r‘eu or on an attachment wilh an address. with &l cther jixe empowered.

SIGNATURE: 77%_’/" Q’/;’/t | sol 613 2290

51ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Bavems Prhoce 7




