2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 594033

1. Entity Name

CURRENT REVIEWS FOR PERIANESTHESIA NURSES,

INC.

04-05-2004 90013 016 ***150.00

Principal Place of Businass

SUITE 106
7480 FAIRWAY DR

Mailing Address

SUITE 106
7480 FAIRWAY DR

58026335

MIAMI, FL 33014 MIAMI, FL 33014

AR A AR

2. Principal Place of Business 3. Mailing Address
1828 SE First Avenue 1828 SE First Avenue
Suite, Apt. #, atc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-1872598 Not Applicable
zip Country 2 Country 8. Certificate of Status Desired [} $8.75 Additional
33316 333146 us Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK Frank Moya
7480 FAIRWAY DR., SUITE 106 Strest Address (P.O. Box Number is Not Acceptabie)
MA'M'. FL 33014 1 2 . Dixie quhway

Ste. 1060
“¢oral Gables FLJ *5%9 46

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
g7/of

7 pATE

SIGNATURE

Signature, typed oF printed ame of ragistered 2gert and ml? if apglicable. (NOTE: Registered Agent signaturg required when reingtating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE otenge [ Addition
NAME MOYA, FRANK NAME
STREET ADDRESS | 7480 FAIRWAY DR SREETADORESS | 1320 S, Dixie Hwy, Ste. 1060
Gv-ST2P | MIAMI, FL oS- | Coral Gables, FL 33146
e Ds O petete me o s crange () Additon
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 7480 FAIRWAY DR sreeTanoress | 1828 SE First Avenue
OavSTEP | MIAMI FL oSt | et Lauderdale  PL 33316
TILE [T pefete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-ZIP
TITLE [ petete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21
TIME [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2IP
TIHE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cory-ST-2IF

12. | hereby certify that the information supplieg with this liling does not gualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empoweared to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with &l other like empowered.
Joan McNulty x 5/7/2? (954)
1 DE 7

SIGNATURE AND]I’}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

763-8003

Dayume Phone #

SIGNATUREA

|

4



