g

. "~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000075228

1. Entity Name
FORTUNDA ANESTHESIA, INC.

Jan 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

1306 TAYLOR STREET
HOLLYWOOD, FL 33019

. i\dailing Address

1306 TAYLOR STREET
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

0 0T

01152005  No Chg-P CR2EQ034 (10/03)
4. FEl Number Applied For
65-1131187 Nat Applicable
i ; $8.75 Additional
5, Cerlificate of Status Desired || Feo Required

8. Name znd Address of Current Registered Agant

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

IN THIS SPACE

the obligations of registared agent,

SIGNATURE

8. The abova namsd entity submils this statement for the purpose of chanping s reglstered office or registared agent, or bolh, In tha State of Florida. | am familiar with, and accept

Signature, typed or printed nama of reglsterad agant and tita it applcable,

Ure raquired when

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

Added to Faas

$5.00 may Be
HNOOG0GT HEas

10,

“OFFICERS AND DIRECTORS N

D

NELSON, MONICA

STREET ADDRESS | 1306 TAYLOR STREET
CIY-5T-29 HOLLYWQOD, FL 33019

TME
NAME

TMLE 3]
NAME NELSON, ROBERT
STREET ADDRESS | 1308 TAYLOR STREET

L LS Fl R VTR S T 1

CITY-gr-2p HCOLLYWOOD, FL 33019

TLE

WAME

STHEET ADDAESS
CITY-ST- 2P

TMLE

HAMC

STREET ADORESS
CTe-§7- 2

TILE

HAME

STREET ADDRESS
CITY.ST-2P

TIE

NAME

STREET ADDRESS
CiTY- 57 2P

DO NOT WRITE
IN"THIS SPACE

indicated on

changed, or on an attachmant with an address, wij

N
SIGNATURE: _ /"M e

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sestion 119,07?)(!’)'.?Iorida Statites, § further certify that the information
is report_or supplamental repor is true and accurate and that my signature shall have the sama legal effect as if rnade under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

i

er likg empowerecd,

SIONATURE AND: 'nrma@’\an NAME anqamm: OFFICER OM DIRECTOR

f?)iof Gel-c43-14i<

\ ]



