2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P00000067634

1. Earily Name

CS ANESTHESIA, INC.

04-28-2004 90230 004 ***150.00

Mlztitieg Actdrows

406-161ST AVENUE
REDINGTON BEACH, FL 33708

Principal Place of Busingss

406-167ST AVENUE
REDINGTON BEACH, FL 33708

3. baing Acldres

14010797

RO K

Suite. Apt. #, ¢1e. Suiti, At el

03192004 Chg-P CR2E034 {10/03)

City & State Cily & Stote

4. FEl Mumibxer

59-3656403

Applicd For

] Mot Applicable

Zipo Coliuy Lin - Counlry

0  $B.75 additional

5. Cottiticate of Slalus Dosired h
ertificale of 5l Desire Fec Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNano

SULLIVAN, CATHY

406-1618T AVENUE

Streal Addrgus (.0, Box Number =2 Mot Accepiable)

REDINGTON BEACH, FL 33708 E

Lca:_v

Zin Codle

FL

8. The above named cntity s
e chligations of regls

SIGHATURE

;s registered office or registered agent, or botiy, i ke State of Floricda, Tam &

siliar with, aad aocent

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. . OFFICERS ARD DIRECFORE 11, ADDITIOR S CHANCES 1O OFFICERS AMD DIRECTORS 114 11
Wil . ] it IS [ chames [ Addition
NAHE SULLIVAN, CATHY FrARE
- SIMTT ADDRESS | 406-161ST AVENUE STREET &NTE -

i REDINGTON BEACH, FL 33708 IES
i TIIF [ Cliange

NAKE . ) HARE

SULLT ADORESS ! SIREET AULRLSS
©Cile-S5i-2iF Ciry-gl-7Ip

TE” i e o B (MR TILE ] Change [ Adidition

ML . NAME

SIREE! ADDRESS STREET ADIDHESS

&ITY-51-2p CITY-§T-71P

-

Iiee [ petete TIe [ Change [ Addition

HAME NAME -

STREET ADDRESS STREET ANDRESS
COT-ST CIy-51-Ap

HIE ‘ [ nelete TILE [ change  [TJ Addition

FART. MAME

STRELT ADDRFSS STRELT ADDAESS

Chr-gt-gp CIY-$1- 2

TILE o T el THLE O chage [ /\drﬂlimq

NAME, : TIARAE

STREET ADDALSS STREE! AUDRESS

CIry-gT-2ip CATY- S1-2IP

12. 1 hereby coertily that the informztion supplicd with this (ling do

indicated on this reparl or supplenenlalicport ia true and ac
or frusice ermposered o g
st e adch with alb oo fike nopowngod, .

of the o
r:hangae

poration o he e
o on an ailachmeg

SIGNATURE:

wit qualify for the oxempplion stated in S¢
rd thutmy signature shall have the sa
poti as reduired by Chanpter GO7,

ot VELOZL0Y, Florie Stolutos, | iuiiaer cortify thal the information
ectasif macde undor oath; that Fam an oflicer or director
and that my rame appears in Block 10 ar Block 11

-

D% PRI ANME OF SIGRING OFFICER OR DIRECTOR

A

V Ples il 720/ |




