FILED

May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION “  Secretary of State
ANNUAL REPORT 04-23-2007 90090 047 ***150.00

DOCUMENT #680078

1. Enlity Nama

CURRENT REVIEWS IN CLINICAL ANESTHESIA, INC.

boUl4011
Principal Ptace ol Business Mailing Address .
1828 SE FIRST AVE. 1828 SE FIRST AVE. N A
FORT LAUDERDALE, FL 33316 SUITE 106 '

FORT LAUDERDALE, FL 33316

R T (WML

Sulte. ApL. = etc Suite, At . etc. 03222007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2015816 Not Applicable
A _z_rp_ Counry Ze Couniry 5. Cerificate ol Steius Desired  [J gggz:f;’ém'
8. Name and Addrass of Current Registsred Agent 7. Nams and Address of New Registered Agent
Namag

MOYA, FRANK M.D.
1828 SE FIRST AV Straet Adoress (P.O. Box Number is Nol Accepiable)

FORT LAUDERDALE, FL 33318

City FL I Zip Code

8. The above namec entily submits this statenent lor the purpose of changing iis regisiered office or registered agent, or boih, in tha Stale of Flonda. @ am familiar with, and accem
the obligations of registered agenl

SIGNATURE
Somtvre. yoend O Do namee of wrOmTEed S0 AN T # ROCRCITAE INOTF Regmisrac AQET HGRTE FB I when (LR ) DAIE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE e O detere e XX crange [ Addition
HAME MOYA, FRANK HAME
STREET ADDRESS | 1230 S. DIXIE HWY., STE 1080 smeiaciss | 1828 SE First Ave
onv-si-2 | CORAL GABLES, FL 33148 oIy-$1-2p Fort Lauderdale, FL 33316
RE 23 O oeere e DO Cringe [ Addition
HAME MCRULTY, JOAN MAME
SIREET ADDRESS | 1828 SE FIRST AVE, STHEE! ADDRESS
Ciry-S1-29 FORT LAUDERDALE, FL 33318 CITY-S1- 2P
E O oelete TNE [Ocrange [ Addinon
NAME ! Mg
STREET ADORESS STREET ADDRLSS
iy -5-0P ) _or-si-pr _ ) o
Tne O el ILE JCrange [ Addition
MNAME NAME
SIRLET ADDRESS STREET ADORESS
cny-51-oP civ-s1-2P
THRE [ pelete me Ochaage [T Addition
NAME AME
STREET ADORESS SIREET ADDRESS
cny.si-op <y 51-0°
TLE [ Detere e O crange [ Adariion
HAME AN
SIREET ADORESS SIREET ADORESS
oy-S1-2p Ty S1-7P

12. | heraby cartily that 1ne intormation supplied with this liling does not qualily lor 1he axernptions conteingd in Chaptar 119, Florida Statutes. | funther certity 1hat (he information
ndcated on lgis repon o supplemental repart is tue and accurate and thal my signature shall have the same legal eflec as i mada undar oath; thal } am an officer or duector
of he carporation or Ihe receiver o trusies smpowered (o exacute Lhis report 8s required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 114
changed, or on an allachment wi addrgss, with all olher lika smpowered,

SIGNATUR

Joan McNulty xj/j/b-? 954-763-8003
7 [

TYFED OR PRINTED NAME OF S/GNING OFFICER O& (WECTOR Oale [ Caywr-e Pnone




