2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000075228

Secretary of State

© 1. Entity Mame

FORTUNDA ANESTHESIA, INC.

03-02-2004 90022 001 ***150.00

Principal Place of Business

1306 TAYLOR STREET
HOLLYWOOD,'FL 33019

Mailing Address

1306 TAYLOR STREET
HOLLYWOOD, FL 33019

2. Principai Place of Busingss

3. Mailing Address

- HIIHII\HlII\IH\IHII\HIH\IIH\IIHHIIIiIllIIﬁI\IHIIJ!IHIIH\II\

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MCWILLIAMS, MARK D ESQ
4600 NORTH OCEAN BLVD STE 206
BOYNTON BEACH, FL 33435

02232004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEl Mumber Applied For
65-1131187 Not Applicable
Zi sount Zip Iry i
ip Country & Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
| TS 6, Name and Address of Current Registered Agent—e———-— — - - = e 7~Name and Address of New-Registered Agent-——— - v e - [ s
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signawre, typed ar prined tame of regstered ngent aad titdle il applicable

{NOTE: Registered Agent signalure reguired wher: rainstaling)

BATE

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

. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11

TITLE D [ eize TITLE [ Change ] Addition

HAIE " | NELSON, MONICA NAME

STREET ADDRESS | 1306 TAYLOR STREET STREET ADDRESS

CiTy-8T-21p HCLLYWOQOD, FL 33019 CiTY-ST-ZIP

TITLE D 7 deleie TITE [ Change [ Acdision

NAME NELSON, ROBERT HAME :

STREET ADDRESS | 1306 TAYLOR STREET STREET ADDRESS

CITY-ST-7iP HOLLYWOQD, FL 33019 CTY-5T-2IP

TTLE O vetete HILE [ change  [J Aduition
PHAME: S b e Tl e ot e e e - s i o ]

STREET ADDRESS STREET ADURESS A

CITY-31-21P CITY-51- 2P

TIILE [T Delete THLE [Jchange [ Additin

HAME MAME

STHEET ADDRESS STREET AUDRESS

CHY-ST-2P CIEY-5T-2Ip

TITLE [ Delete TITLE [7] Change [ Additian

MALE NAME

STREET EDORESS STREET ADORESS

CiTY-51-2IP CITY-57-21

L [ Dsisie e [JChange [T Adgition

NARAT NANE

STFEET ADDRESS STREET ADDRESS

SITY-5T-2F CITY-ST-7IP

of the carparation or tha receiver or trustes

changed, or on an almNGMMh an adg
SIGNATURE: Lt

:58, with aff ather like empowearad.

12. i hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and (hal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
mpaowered to execute this report as required by Chapter 607, Florida Statutes; and ihat rmy name appears in Block 10 or Blagk 11

Momics £ Nevao zfzalob 4 <0t 4

WSIGNATURE QE EPEE QR PRINTED NAME OF 3I1GNING QFFICER OF DIRECTOR
—— R .

™Y B s

Caydre Prone #
b

-



