2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000047338

1. Entity Name
CORAL GABLES ANESTHESIA ASSOCIATION CCRP.

Principal Place of Business

2410 SW 63 AVENUE
MIAMI, FL 33155

Mailing Address

2410 SW 63 AVENUE
MIAMI, FL 33155

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90079 049 ***150.00

ANVR A AT

04162004 No Chg-P CR2E034 {10/03)

4, FEI Huraber Applied For
59-3723891 Not Applicabie

5, Certificaite of Status Desired [ $8.75 acditioral

Fee Required

5. Name and Address of Current Registered Agent

MACIAS, DAISY T
2410 SW 63 AVENUE -
MIAMI, FL 33155

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢
the abligations of registered agent.

SIGNATURE

soth, in the Ssate of Florida.

| am familiar with, and accept

Signature, typed or printed narme of regstered agent and ke f apolicable. (NCTE: Regsiered Agert sgnature requred when renstalng:

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added 1o Foes

FILE NOW'! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10.

TILE

NAME

STREET ADGRESS
CITY-ST-21P

QOFFICERS AND DIRECTORS |

PSTD

MACIAS, DAISY T
2410 SW 63 AVENUE
MIAMI, FL 33155

TILE
NAME
STREET ADBRESS !
GITY-S1-21P

TITLE .
NAME . :
STREET ADDRESS
Cry-s1-21

THLE

NAME

STREET ADJRESS
CiTY-57-2P

THLE

NAME

STAEEY ADDAESS
GiTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

/]

R, R B i

indicated on this report or suppjémeptal report ig
of the corporation or,the recei
changed, oron an

with/an address, wii.g pr | powered.

: €87~

iy does net gualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute s report ad required by Chapter 807, Florida Sta;utes; and that my name appears in Block 10 or Block 11 if

4 70/() v

SIGNATURE:

Date Daytime Phone ¥




