2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000075228

1. Entity Name

FORTUNDA ANESTHESIA, INC.

Principal Place of Business

1306 TAYLOR STREET
HOLLYWOOD, FI. 33019

Mailing Address

1306 TAYLOR STREET
HOLLYWOQD, FL 33019

10023861

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90058 016 ***150.00

A O

02162007 Chg-P CR2ED34 {12/08)
City & State City & State 4, FEI Number Applied For
65-1131187 Mot Applicable
Zp Country Zp Courtry 5. Cerificate of Status Desired [ $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P O Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits thus starement for the purpese of changing its registered office or reqistered agent, or both, in the State of Flonda. | am familiar with, and accept

lhe abligations of registered sgent

SIGNATURE

Signature., lyped o snnted name o regisreredd agsn and e 1 auplicalle.

(NOTE Registeea Agent signaiues ragured whin reistaing)

DATE

FILE NOW!!! FEE'IS $150.00
_ After May 1, 2007 Fee will be $550.00

9. Election Campargn Financing
st Fund Contribution

$5.00 may Be
Added lo Fees

10." - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D O Detete TITLE [J¢nange [ Addiuan
NAME NELSCON, MONICA NAME

SIREET ADDRESS | 1306 TAYLOR STREET STREET ADORESS

CITY-S1-21P HOLLYWQOD, FL 33019 CITY-ST-2P

TITLE D 7 pelete TILE O Chgagz [ Addibon
HAME NELSON, ROBERT NAME

STREET ADDRESS | 1306 TAYLOR STREET STREET ADDRESS

CITY-51-2IF HOLLYWQOD, FL 33019 CITy-53- 2P

TITLE O pelete TILE ] Change [ Addition
HANE NAME

SIREET ADDRESS STHEET ADDRESS

CITY-81-2IP CiTY-51-71P

TITLE [ elete MILE [ Change  [C] Aduhon
NAME HAME

STREET ADDRESS SIREET ADOAESS

CITY-51-2P CITY-51-2P

TITLE O oetete e [ Change [ Andinen
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-ST-0P

TITLE O pelete TITLE O change [ Acdinion
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-sT-2P

12. | hereby cerify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental repori is true 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 corporaiion or the receiver or rustes empowerfid 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 f

i i i owered.

changed., or on an attac

SIGNATURE:

z]b; q/

qar & dy{

SIGNATURE AND TYPED QR 'lN.'Q NAME OF SK

NING OFFICER OR DIRECTOR

Dayteme Prong %




