2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000034295 g

1. Enuty Name

Secretary of State
GOLDEN GIRL ANESTHESIA INC.

Frincipa! Placa of Business Mailing Adgress
1435 FORD CIR 1435 FORD CiR
LEHIGH ACRES, FL 33936-1115 LEHIGH ACRES, FL 33936-1115

PR == VPR Ar

02152007 No Chg-P CR2E034 (11/05})

71-6930775 Not Applicable

DO NOT WRITE IN THIS SPACE

$8.75 Additional

Fee Required

e L e "I 5. Cenificata of Status Desired [}

8. Name and Addrasa of Current Registerad Agent

mErson, oS DO NOT WRITE
LEHIGH ACRES, FL 33936-1115 | - IN fH'IS SPACE |

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

i
SIGNATURE

Sigratura, typad or prinlad name of registered agent and titha I epplicabig. (NOTE: Registored Agent signaturg requirad whon rainstabing) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
m [ US"JBQQEQQ’JCQ 7
] OFFCERS AND DIRECTORS . AT AT ] 0. 00
Tme P o , , n3/16/07-80031 s ;SL .0
NAME PIERSON, SABRINA K o . : o

STREET ADDRESS | 1435 FORD CIR

GIY-§1-21P LEHIGH ACRES, FL 339361115 : ‘ BT
TITLE ‘
NAME

STREET ADDRESS
CHTY-ST-21P

TILE
NAME

s . DO NOT WRITE

i - IN'THIS SPACE
STREET AUDRESS - : - N
CITY-St-2P

e
NAME ' o

STREES ADDRESS ' o
CITY-S1-21P .

e ] e
NAME s .
STREET ADDRESS Lo
CITY-5T-2P

12. P hereby certify that the infermation suppiied with jhg filing does not qualify far the exemptions contained in Chapter 119, Flonda Statutes. | fuither certify that the information
indicated on this report or supplgmental report j&trge 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 corporation or the receiveffor trustee erpf red to execute thisfQport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment y k all other like em red.

SIGNATURE: %) Q/mﬂm &34 61/ T3y

—
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data 7 Daytma Prnara #

Mar 07, 2007 08:00 AM




