2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J61806 Jan 23, 2006 08:00 AM

1. Entity N
!N”FE??!\TR?T!ONAL ANESTHESIOLOGY ASSOCIATES, INC. Secretary of State

Ptincipal Place of Business Mailing Address
1100 NW 85TH ST POST OFFICE BOX 530759
2ND FLOOR MIAMI, FL 33153

MIAMI, FL 33150-2038

AR AERCAL A

01152006  No Chg-P CR2E034 (11/65)

DO NOT WRITE IN THIS SPACE pa=pop— FopieaFa

59-2816117 Not Applicable
i $8.75 acditional
5. Cerlificate of Status Desired || Feo Required

6. Name and Address of Current Registerad Agent

o BRIGKELL AVENUE DO NOT WRITE
NiAMI, FL 23131 IN THIS SPACE

8. The above named entity submits this stelernent for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. { am famifias with, and accest
the obligations of registered agent.

SIGNATURE -
Sgnatura, typad or printed nome of regeterad agent end Mie if applcaie. {NCTE: Rogisterod Agert signefure required when relnsiating) DATE
FE 150. 9. Election Campaign Financing © $5.00 mayBe
Aﬂ‘rnml-sy’!'?gé!éﬁ F.E‘I“svi'?l be 2350_03 Trust Fund Contribution, B addedto Fees
0. OFFICERS AND DiRECTORS N |
TILE P
NAME SCHOU, MICHAEL, MD

STREET ADDRESS | 4245 LAKE RCAD
oY -87-27 MiAMI, FL 33137

TITE VP . -
RAME VENDRYES, CHRIS MD 5 T

STRIET ADORESS | 14422 SW 82 COURT A e e
TS 20 MIAM, FL 33176 RIS T T HC I N EE I E Y 4

TIE
NAME

s DO NOT WRITE

e | IN THIS SPACE

TIANE
STREEIlADDHESS
CiTY-5T-29

TIme

RAME

STREET ADDRESS
$iTY-§7-2P

TILE

HAME

STREET ADDRESS
CITY- 8T- 7P

12. { hereby cartify that the Information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
indicated on this report or supplemenial report Is trua and acourate and that my signature shall have the same legal affect as if mada under oath; that 1 am an officer or director
Efired by Chapter 607, Florida Statules; and thatl my name appears in Block 10 or Black 11 [

ot I (306942 235

of the corporation of the receiver or iusiae empowered to execute his report.as
changed, ar on an atiashment with an address, with all other ke empowergd

SIGNATURE: 4

g A DA
SIGNATURE AND TYPED OR PR D

/ Data / “payhme Phone ¢ 1
7

/



