2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 680078

1. Entity Name

CURRENT REVIEWS IN CLINICAL ANESTHESIA, INC.

Secretary of State

05-02-2005 90515 033 ***150.00

Principal Place of Business Mailing Address

1878 SE FIRST AVE. 1828 SE FIRST AVE. AT HPAN 8
FORY LAUDERDALE, FI. 33316 SUITE 106
bl A
02282005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For
59-2015916 Not Applicable
5. Certficate of Status Desied [  $8-73 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

MOYA, FRANK M.D.

1320-5-DIIEHAY.STE4060 18728 SE FIRST AV
CORALGABLESTFL33146  rT | AUDERDALE FL

33316

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of regislf‘j agent.

{{Jf/&‘f

SIGNATURE

W.WWWO{WWWMHW (NOTE: Registared Agent signature required whan reinstating)
~NJ
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE P
e Mova Frank 1828 SE FIRST AV

e aovess | 1230-S.DIXIEHwy sTe1gso F T LAUDERDALE

ON-SI-7P | CORALGABLES FL-3M46 FL 33316
{1313 DS
NAME MCNULTY, JOAN

STHEET ADINESS | 1828 SE FIRST AVE.
CITY-S51-2IP FORT LAUDERDALE, FL 33316

TME
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusles empowared 10 exectte this report 4 requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowerad.
SIGNATURE: X &YM/OI\ Joan McNulty, Directopp /" /%?5954-763—8003
Gt~ 7

smmn;ﬁmmmmmﬂdmmmm Daytime Fhone #




