FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000119010 03-05-2004 90009 004 ***150.00

1. Entity Name

AESTHETIC ANESTHESIA ASSOCIATES, P.A,

Principal Place of Business Mailing Address

17166 GULF PINE OR 17166 GULF PINE CIR

WELLINGTON, FL 33414 WELLINGTON, FL 33414 4 4 U l 5 34 7

T s | R MO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1159622 Not Applicable
aip Couniry Zip Country 5. Certificate of Stalus Desirec (] ?g;gg [ﬁf;jm‘)"m
6." Name and Address of Current Registered'Agent™ = = - ) i 7. Name and Address of New Regi d Agent

Name

GOLDFINGER, DAVID
17168 GULF PINE CIR. Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE

- FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. E‘ Addead 1o Fees
10, OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE [ Change [ Addition
NAME GOLDFINGER, DAVID MD NAME
STREETADDRESS | 17166 GULF PINE CIR STREET ANDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 GiTY-ST-20P
TITLE D O oelete TIME [ Change [ Addition
NAME MARTINEZ, RICARDO MD NAME
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-Zip
TITE D Noe;ele TITLE [ Change [ Addition
NAME  ~ee— |-SMITH-RONALD-MD — — - —.. ? SNWE L o N
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
CTY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TIME D 1 Defete TILE [ change ] Addition
NAME BROWN, GLENNON MD NAME
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CITY-ST-2IP
THLE pD’ 1 Delete TLE [3 Change [ Addition
NAME KUCHCIAK, ANDRZEJ MD NAME
STREET ADDRESS | 17166 GULF PINE CIR STREET ADDRESS
CiY-ST7-2IP WELLINGTON, FL 33414 CITy-87-ZP
TILE . O Detete TITLE [Jcrange  [J Addition
NAME | ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
ciY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental repo is lru and ag urate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the rged ed to / dacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an atta tha per like empowerad.

SIGNATURE: - Davy Goqmuw& > 2-(-0% %t.‘(w.ms,g

SIGNATURE Aﬁsn oR Pﬁl?ﬁ NAME OF GIGNING OFFICER OF DIRECTOR Date Daytime Phone #

4



