FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000056290 Secretary of State
1. Entity Name (03-03-2006 90105 039 ***150.00
ANESTHESIA AND CRITICAL CARE SPECIALISTS OF
PALM BEACH, P.A.
Principal Place of Business Maiting Address
903 45TH ST 903 45TH ST
ATTN: ANESTHESIA DEPT ATTN: ANESTHESIA DEPT
WEST PALM BEACH, FL 33407 LS WEST PALM BEACH, FL 33407 US
T v EKREEAR N TGN

Suite, Apt. #, etc. Suite, Apt. #, elc, 02212006 Chg-P CRZE034 (11/05)

City & Siate City & State 4. FEI Number : Applied For

74-3031395 © . Not Applicable
ap Country zp Coumry 5. Certificate of Status Desired [T ggzgfr:‘;‘ml
6. Namae and Address of Current Regi d Agant 7. Name and Addreas of Now Registered Agent
Narm - _ —
COHEN, JEFFREY ] 3 <€ rFR{b\{B E,QﬂtN —
54 N.E. 4TH AVENUE reet Address . Box Number js Not Atcepial
DELRAY BEACH, FL 33483 TIEE RIGET S/ BRIVE
SoifE 1ol
Cit _ i Zip C
" Pam BEAch (epdens  FL 1555, 4

8. The above named enlily submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE JEFFREY Z2ANE O2-21~06
Sgrture, typed or prnted ramenlre'gnstered apent and tnie 1 applicable, (NOTE: Regmitred Agent signature requred wher remsaing} DATE ,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ﬁmm mE [ Crange ] Addition
NAME GRINBERG, FRANCISCO NAME
STREET ADORESS | 218 MERRAIN ROAD STREET ADORESS
CaTY-ST-ZP PALM BEACH, FL 33480 Cy-5i-2p
e vD 1 pelete TE PD . — [Kicnange  [J Addition
NAME BELL, ELIJAH J NAME Refl, ©ligaln 3
STREET ADDRESS | 1369 11 STREET smEaREss | 221 an O WAR RoAD
CMY.SI-Z° | WEST PALM BEACH, FL 33401 CTY-ST-ZP Paliny e Geptlel . . 335
TILE SDTD 71 Delete TLE [Cchange  [[3 Acdition
RAME PEASE, SONYA M NAME
STREETADDRESS | 3540 PALM DRIVE STREET ADDRESS
CAY-$T-2P | WEST PALM BEACH, FL. 33404 CITY-5i-2p
TTLE £ Delere TMLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I° CITY-ST-3F
g 1 petete TIME [ Change [ Addition
NAME NME
STREET ADDRESS . STREET ADDAESS
CiY-§T.2IP ChY-ST-ZP

12,1 hereby certify that the imformation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver, ustee empowered lo execute BPoN, as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Wwith'an address, with ati other like e

SIGNATURE:

__msl._(y ‘ Daytrne Phone #
e



