2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 572146

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90013 021 ***150.00

1. Entity Name
CURRENT REVIEWS FOR NURSE ANESTHETISTS, INC.

Principal Place of Business

7480 FAIRWAY DR, STE 106
MIAMI LAKES, FL 33014

Mailing Address

7480 FAIRWAY DR, STE 106
M!AMI LAKES, FL 33014

I

Coral Gables

2. Principal Place of Businass 3. Mailing Address
1828 SE First Avenue 1828 SE First Avenue
Suite, Apt. #, etc. Suite, Apt. #, stc. . 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-1821258 ot Appheable
Zip 33316 Country Us Z§)3 316 Country us 5. Certificate of Status Desired g gg';guﬁg:ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK Frank Moya
7480 FAIRWAY DR , Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014 1320 S. Dixie Highway
Ste. 1060 ‘
FL | 33746

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere ent.
3/17/0#
7

7 oaTE

SIGNATURE

Signaiure, typed of grrnIeff\me of registered agent and ttle if applicabla. {NOQTE: Regrslered Agent sigrature required when reinstating)

o

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M pelete LE gb{lhange [ Agdition
NAME MOYA, FRANK NAME
STREET ADDRESS | 7480 FAIRWAY DR smeraooeess | 1320 S§. Dixie Hwy, Ste. 1060
| omv-si-zP | MIAMILAKES, FL 00000, LITY-ST-2P Coral Gables, FL 33146
TITLE DS [T Detete TITLE BDChange ] Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 7480 FAIRWAY DR swmeeTanoress | 1828 SE First Avenue
cv-s-zf | MIAMILAKES, FL 00000, CITY-57-2P Ft. Lauderdale, FL 33316
TITLE D I Deiste TITLE Ei*hange M Addilion
NAME LICHTIGER, MONTE NAME .
SIREETADDRESS | 7480 FAIRWAY DRIVE, SUITE 106 smeeTaness | 1320 §. Dixie Hwy, Ste. 1060
SI-SIP | MIAMILAKES, FL 33014 avs® | Coral Gables, FL 33146
TITLE [ detete TITLE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-29
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TLE (1 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. { further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an addrass, with all ather like empowered.
X 3//7/97 (954)763-8003
7 / 1[ 7

SIGNATURE}Q i Joan McNulty 41 21 a2

IGNATDHWYVPED OR PRINTED WAME OF SIGNING OFFICER CR DIRECTOR
\v4



