FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 572146 04-23-2007 90090 046 ***150.00

1. Entity Name

CURRENT REVIEWS FOR NURSE ANESTHETISTS, INC.

Principal Place of Business Mailing Address Q““ L

1828 SE FIRST AVENUE 1828 SE FIRST AVENUE T, Rt

FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, Ft 33316  US - et '

o[ EIAGO IR RN
Suite, Apt. #. elc. Suite, Apt. #, etc. 03222007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For

50-1821258 Not Applicable

Zip Souairy Zp Couniry 5. Certificate of Status Desired . ?g'zgﬁ?:;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK
1828 SE FIRST AV Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8, The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate ol Florida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or preted name of regrslared agenl and itie 1If apphcatke (NOTF Regutesed Agent signatuse required whes iensiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribulion. 0  AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD ] Delete TiLE []Crange [ Addition
NAME MOYA, FRANK NAME
STREE ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-§T- 2P FORT LAUDERDALE, FL 33318 CITY-5T-2P
TILE Ds [ vetete e [ Change [ Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 SE FIRST AVENUE STREET ADDRESS
CITY-SI-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
THLE D XX ot THLE [CIcChange [ Addilion
NAME LICHTIGER, MONTE NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
Ciry-81-2Ip FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE [ Delete IITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP CITY-51-2P
TILE 3 Delele TITLE [IChange ] Addition
NAME ' NAME
STREET ADDRESS STREE] ADDRESS
ciy-St- P cny-S1-ar
TTE 1 Detete TTLE O change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST-2IP

12. | hereby centify that the information supplied wilh this filing does not quality lor the exemptions centained in Chapler 119, Florida Staiutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allaothl like empowerad.
. Joan McNult { /07 954-763-8003
SIGNATURE:Y, , oan Mevuley XY 7

[ . ?kmn’ne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong 4




