FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-18-2008 90045 003 ***150.00
DOCUMENT # 572146
1. Entity Name
CURRENT REVIEWS FOR NURSE ANESTHETISTS, INC.
&1
Principal Placa of Business Mailing Adcress q‘u u ‘ ‘ 0
1828 SE FIRST AVENUE 1828 SE FIRST AVENUE L
FORT LAUDERDALE, FE 33316 US FORT LAUDERDALE, FL 33316 US - NE o .
T P S SR DA
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & Staie City & Stals 4. FE} Number Applied For
59-1821258 Not Applicable
Zip!‘;. s Country Zi Country 5, Certificate of Status Desired O ?ese'gesql':f:dmo”al
- 6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Registerad Agent
: Name
MOYA, FRANK -
1828 SE FIRST AV Strest Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33316
City FL | Zip Cede

8. The above named entily submils lhis stalement for the purpose of changing its regislered office or registered agent. or both. in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent :

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable INOTE Regestered Agent signature requirgd whan reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn fmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peisie TME [ Change T Addilion
NAME MOYA, FRANK NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-§1-71P
TILE Ds [ pelate 1ITeE [Jchange ] Addition
HAME MCNULTY, JOAN NAME
STREET ADERESS | 1828 SE FIRST AVENUE STREET ADDRESS
CIrY-ST-ziP FORT LAUDERDALE, FL 33316 CiTY-51-2IF
TITLE 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST.2P
TITLE [ oelets TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i - 2P CITY-ST- 2P
THLE {1 pelgie e () chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:{X‘ - Joan McNulty )( /////ﬁy (9541763-8003

N7(JRE #ND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Date /. Tiaytime Pnone #

g



