FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 03-13-2006 90057 022 ***150.00
DOCUMENT # 600144
1. Entity Name
ANESTHESIA PROFESSIONAL ASSOCIATION, INC.
&““‘L-b ‘ LV
Principal Place of Business Mailing Address ' 4
515 EAST LAS OLAS BOULEVARD 515 EAST LAS OLAS BOULEVARD
FIFTEENTH FLOOR FIFTEENTH FLOOR
FORT LAUDERDALE, FL 33307-2281 US FORT LAUDERDALE, FL 333(1-2281 US
2, Principal Place of Business 3. Mailing Address ”IIHI |m| |||H "‘"“ “ |||" I) lml ’I“ I‘l” I‘l”l ‘I”llm ‘"I
Suite, Apt. #, etc, Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & Slate 4. FEI Number Applied For
59-0970932 Not Applicabls
Zip Country Zip Country 5. Certilicate of Status Desired O E;'gasq:‘if:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNERNEY, MICHAEL

BRINKLEY, MCNERNEY, MORGAN, SOLOMON Street Agdrass (P.O. Box Number is Not Acceptable)

200 £ LAS OLAS, STE 1800
FT. LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submiits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep:
the chligations of registered agent.

SIGNATURE -
Sigrature, typed or prnted naime of registered agent and title if epplicable. [NOTE: Registerad Agent signature raquived when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_QD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1", ADDITMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 0 Delete TITLE [ change [ Addition
NAME IANNUCCILLO, BRETT NAME
STREET ADORESS | 5300 NWV 33 AVE 204 STREET ADDRESS
CIy-sT1-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TILE vD 21 Delete TME [] Change [ Addilion
NAME NOLAN, GERARD MD NAME
STREEF ADDRESS | 5300 NW 33 AVE 204 STREET ADDRESS
CITy-S1-2IP FT. LAUDERDALE, FL 33309 CITY- ST-21P
U= FD {1 etete TiILE O Changz [ Addilien
NAME GARCIA, RAMON MD HAME
STREET ADDRESS | 5300 NW 33 AVE 204 STREET ADORESS
CIY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
IBLE T [ petete TILE [ Change ] Addition
NAME MENEGAKIS, ZACHARY NAME
STHEET ADDRESS | 200 E LAS OLAS BLVD SUITE 1800 STAEET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FLL 33301 Cry-§1-21P
TLE o [ Delete e [JChange ] Addition
NAME FERRARI, ALFREDO NAME
STREFT ADDRESS | 5300 NW 33 AVE 204 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL. 33309 CITY-ST-2IP
TITLE D I Delgte 1ITLE [JChange [ Addilion
NAME FENWICK, MARTIN MD NAME
STREET ADDRESS | 5300 NW 33 AVE 204 STREET ADDIRESS
CITY-ST-7IP FT LAUDERDALE, FL. 33309 CITY-ST-2IP

12. | hereby cerlily thar the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further centify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal sifecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atl Nt with an address. with all other like smpowered.
SIGNATURE: 4l HA2y MCPUE'G#M Wfd/uw. r/b//oo
INTED HAME OF SIGNING OFFICER ] Date 7 Daylma Phone »

SIGNATURE
L




