FILE NOW: FILING F

[ ' PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 680078 (3)

1. Corporation Name

CURRENT REVIEWS IN CLINICAL ANESTHESIA, INC.

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business Mailing Add-ess

7480 FAIRWAY DR 7480 FAIRWAY DR
SUITE 106 SUITE 106
MIAMI LA F LAl
KES FL 33014 MIAMI LAKES FL 33018 3. Date Incorparated or Qualified [ 3a. Date of Last Raport
o 07/29/1980 03/07/1995
2. Principal Fiace of Busingss | 2a. Maling Address 4, FEI Number Applied For
et . L 592015916 Not Appicable
~ Suita, Apt #, elc. | Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Additionat
Lz?,] o o o 27} o __ Fee Required
Gty & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
2of ] Trust Fund Gontribution Addad to Feos
A i Country | Zp | Cauntry 8. This corporation has liabilty for intangibie tax under s 199.032,
[?ﬂl . "EI . 29[ 301 Florida Statutes 3 ves OINo
| 9. Name and Address of Current Regislered Agent 10. Name snd Address of New Regisierad Agenl
Bi| Name
MOYA. FRANK M.D. 82| Street Address [P.O. Box Number is Not Acceplabla}
7480 FAIRWAY DR, STE 106
MIAMI LAKES FL 33014 8
84 City FL Iss' Zip Code

11, Farsbant to the provisions of Soclions 6070502 and 607, 1508, F lorida Staties, 1ha above-named corporation submits this stalement for The parpose of changing its registered office
or red agent, or both, in the State of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fant vith, and accept the oblgations of, Section 607.0506, Florida Statutes

SIGNATURE : S B - —
Lo ..:'T‘{'f'T,’,ﬂ";',‘i’fl@',',l"icf end Ao At | bt 1 3 ats e INDTE Fingisterad Agant sigratune romuirnd whon fanstalrg) DATE &
12, ... . CFFIGERS AND DIRECTORS 3. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tk P [ cecere TITIE {0 change [ Adcition  { =

HAME MOYA, FRANK 12 NAME 2

SIHEET ATDRESS 7480 FAIRWAY DR 13 STREET ADDRESS a

Y -5° -2 MIAMI LAKES, FL 00000 14 0ITY-51- 2P ' &

me | DS ‘ L] CELETE 21T 00 change [ Addiion O

HaM: MCNULTY, JOAN 27 NAME

Gl 1 ALORLSS 7480 FAIRWAY DR 23 STHEET ADDRESS
| owvosrae | MIAMI LAKES, FL 00000 24 01T -51-2I0

TIILE {1 DELETE ITIE [ Change [} Addition

fAME 32 NAM:

SR ADRESS 33 STREET ADDRESS
L L L S 34C0v-51-2iF

e I DELETE 4$1D0E [ Change  [] Addition

HAME 42 NAME

STHELT ALDHESS, 43 STREET ADDAESS
L TESTAR o 4400v. 1.2

{it; [] DELETE 5 11LE {7 Change  [] Addition

HAME 57 NAME

SIHELT ADDAESS 53 STRZET ADDRESS
Loweste | 54CITV-5T-2P

Tt [] DELETE € 1TI7LE [ Crange [ Addinion

Rt 62 NamE

STREE | ADDRESS 63 STR-ET ADDRESS

oIS 2 64 CiTy-5T-20

14. 1do hereby cedify that the infonnation supphied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
celify that the informalion indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have 1he same legal effect as if made under
oath; that | am an offeer or chreclor of the corporation or the reggeiver or tglstedgmpowersad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blacl changed, or on an attackhefieny with gl atglfi o

SIGNATURE: X __ A | A-sé/f

Daytme Phoca #

o oem e s



