FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000056290 Secretary of State
1. Entity Name 02-01-2007 90035 046 ***150.00
ANESTHESIA AND CRITICAL CARE SPECIALISTS OF
PALM BEACH, P.A.
Principal Place of Business Mailing Acdress
903 45TH ST 903 45TH ST quuuotrv
ATTN: ANESTHESIA DEPT ATTN: ANESTHESIA DEPT
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
I I D VT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

74-3031395 Not Applicable
ap Couny ap Couniry 5. Certificate of Status Desired || Eezfz?q L‘?idr:dmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi d Agent
- Name =
ZANE, JEFFREY
4800 RIVERSIDE DR Skreet Address (P.O. Box Number is Not Acceptable)
STE. 101
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent

SIGNATURE
e, typed or premect name of regratered agerd and 1ie d apolicamie. (NOTE: AL SF e ed when OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD mm TLE [T Change [ Adcition
NAME GRINBERG, FRANCISCO HAME
STREETADDRESS | 218 MERRAIN ROAD STREET ADDRESS
CITy-ST-2P PALM BEACH, FL 33480 CyY-Si-28
TTLE PD 1 Delete TLE [ Change [ Aodition
NAME BELL, ELIJAH J NAME
STREET ADDRESS | 8391 MAN O WAR RD STREET ADDAESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CTY-55-2P
TILE sSDTD 1 petete TE [ Crange  [_] Addition
NAME PEASE, SONYA M HAME
STREETADDAESS | 3540 PALM DRIVE STREET ADDRESS
Giy-57-217 WEST PALM BEACH, FL 33404 Cily-51-7IP
TITLE ] Detete TMLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-29 CITY-S1-47
TITLE ] Delete TILE [ change  [_] Aadition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIyY-51-2P CITY-ST-2IF
TITLE 3 velete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CIiY-5T-2P

12. 1 hereby certify that ihe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation or the receiver of ruglee empowered to execule this repy uired by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attach tress, with afl other like empowe

SIGNATURE: LY W\ Qo W D(\Q\ 'a_ﬂ ] (Fe1) DO

AMD TYPED OR PRINTED RAME OF 810w _‘,"\"T-TTE: - ('\‘ Deytme Prione #

= \Jwas%“\c-w




