FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #603322 05-08-2008 90025 044 ***150.00
1. Entity Name

ANESTHESIA ASSOCIATES, P.A.

Principal Piace of Business Mailing Address k-
1903 S. CONGRESS AVE, SUITE 180 1903 S. CONGRESS AVE, SUITE 180
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
rremmemrewros gz IIHINAAIENT0
19104 5:[5/‘32/775/0/6, &
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222008 Chg-? CR2E034 (12/06)
City & State _(ity & Slate 4. FEI Number Applied For
Booa. Raton  F1 59-1370767 Not Applicabie
zp | GCouany azg G 8- 1 Counlry 5. Certificate of Status Desired.  _[J__ ,giigsqggfe‘ﬂ“"“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERULLO, JAMES A
1903 S. CONGRESS AVE, SUITE 180 Streel Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, yped of printad namea of ragistered agen! and litle if apglicatle, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE OP 1 Delete TiTLE [ change  [J Addition
RAME CERULLO, JAMES A NAME
STREET ADDRESS | 55 DOUGLAS DRIVE STREET ADDRESS
CiTY.s1-2IP BOYNTON BEACH, FL 33435 CiTY-ST-2P
TITLE DVP Delete TITLE [ Change [ Addition
NAME FRASER, JAMES R NAME
STREET ADDRESS | 4821 S. LAKE DRIVE STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH, FL 33435 CITY-3T-2IP
TITLE DvVPT - - ) 0 elete ) T T T "D change (] 'Addition
NAME RICHMAN, GARY M NAME
STREET ADDAESS | G109 STREAMSIDE CT STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33498 CIFY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIF
THLE ] elee TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-S1-20P
e O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP LITY-ST-BP

12. | hereby cerlify that the information supplied with this filing does not qualty for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver of trustee empowered to execyte this report as required b, -807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other mpowared.

SIGNATURE: %?

OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




