) FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #603322 BT 01-23-2006 90109 018 ***150.00

1. Entity Name
ANESTHESIA ASSOCIATES, P.A.

. - = quuvs™> T -
Principa! Place of Busingss Mailing Address
1903 5. CONGRESS AVE, SUITE 180 1903 5. CONGRESS AVE, SUITE 180
BOYNTON BEACH, FL 33426  US SUITE 411

BOYNTON BEACH, FL 33426  US

OO G AT

01102006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py ' AopRaF

59-1370767 Not Applicable
o o | _8. Centficate of Status Desired _ [ ?g-;iﬁfdmﬁ’f_'

§. Name and Addrass of Current Ragistered Agent

UINONES, APRIL T.
1903 S, CONGRESS AVE, SUITE 180 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

yd

‘entity submitilr:iss?ém igr'tha pyrpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

- the abligatipris of registered agent. W
SIGNATYRE ﬂ -

'uyﬂnjéﬁr printed rame ‘d r!oisreref agent ano T sppicabie, (NOTE: Regatered Agent sgnatre raquied when rensiabing) DATE
Fi OWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
e DP
NAME CERULLO, JAMES A

STREET ADDRESS | 55 DOUGLAS DRIVE
CITY-5T-21P BOYNTON BEACH, FL 33435

TTLE DS

NAME QUINONES, APRIL SUE
STREETADDRESS | 6304 N. OCEAN BLVD.
iTY-ST-2P BOYNTON BEACH, FL 33435

TILE DVP
NAME FRASER, JAMES R

STREEY ADDRESS | 4821 S. LAKE DRIVE
CITY-S1-21P BOYNTON BEACH, FL 33435 DO NOT WR'TE

::::E ER):é:PHMAN. GARY M IN TH I S S PACE

STREET ADDRESS | 9108 STREAMSIDE CT
CrvY-S1-2IP BOCA RATON, FL 33498

THE DvP

NAME MAISEL, HOWARD

STREETADDRESS | 1903 S. CONGRESS AVENUE, STE 180
CITY-51-27 BOYNTON BEACH, FL 33426

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerﬁig that the infermation suppiied with this filir:lg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officar or director
of the corporation or the receiver or lrustes empowared to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




