2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 AN
DOCUMENT # P01000047338 TN Secretary of State

1. Entity Name
CORAL GABLES ANESTHESIA ASSOCIATION CORP.

Principal Place of Business Mailing Address
2470 SW 63 AVENUE 2410 SW 63 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

L

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApaFa

59-3723991 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Namo and Addross of Curment Registared Agent

D410 SV 65 AVENUE DO NOT WRITE
MIAMI, FL 33155 lN THIS SPACE

ya
ity submits tilis Siatelnentdfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
rofffuicfod agant and vk If epplicati. {NOTE: Regnstarad Agont nahun raquied whon memstating) DATE
! ! LO000ma= 3uy
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be [ f' S r] EI 'H :?JJ], I U wh J Ea‘:ln I'u'l
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added io Fees s L e
10. OFFICERS AND DIRECTORS I
TiTLE PSTD
NAME MACIAS, DAISY T
STREET ADDAESS | 2410 SW 63 AVENUE
CITY-ST-ZP MIAMI, FL 33155
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE 1
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

THLE I
NAME

STREET ADORESS
CITY- ST-ZtP

TLE
NAME

STREET ADORESS
CITY-§7-2p I

12. | hereby certify lhat the infhrrnatiort supplied wilt 1his filing does pet qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on thigtepon of supplemental report is true accuratg and that my signature shail have the same tegal effect as if made under cath, that | am an officer or diractor
of the oorporai onjor the reeeivar'or trustae empower 10 executefthi c} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/7/&?/ S8 F

s mmnzmnmnofﬁnﬂfznmﬁmﬁwamunoamm Daytena Phooa £,




