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2004 FOR PROFIT CORPORATION
= Ty ANNUAL REPORT

FILED
Jan 22,2004 8:00 am
Secretary of State

 DOCUMENT # P02000004102

1. Entity Name

G.0. ANESTHESIA, P.A.

01-22-2004 30005 003 ***150.00

Principal Place of Business

2125 NE 16 AVENUE
WILTON MANORS, FL 33305

Mailing Address

2125 NE 16 AVENUE
WILTON MANORS, FL 33305
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CR2E034 (10/03)

SN L o 01102004  NoChg-P
' DO NOT WRITE ’N TH'S SPACE 1 4. FEI Number Applied For
' 72-1519398 Not Applicable
o R R _ | 5. ceriifcate of Staws Desied (] gggi Additonal .
N 5. MI::;;ne ;.nJAddmss of Cune;t F‘;;gl;t;l’ed- Ag.entﬁ.‘ — . " . : )
v ‘DO NOT WRITE |
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8. The above named entity submlls this slatemem for

purpose of changi
the obligations of registe,

SIGNATURE

its rf'st{ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

bt f=OH

icable. (NOTR [Register:

Agant signature required when reinstating)

DATE

SW typed orgrinlzd name of regiy%;ga and litle if ap}
S u

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

9, Election Campaig Finarning
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

TImE

HAME

STREET ADDRESS
CImy-51-21P

CFFICERS AND DIRECTORS l

vT

OSSTYN, STEVEN

2125 NE 15TH AVE.

WILTON MANORS, Fl. 33305
TITLE P

NAME GOMEZ, ALFREDO
STREETADDRESS | 2125 NE 15TH AVE.

CIny-sT-2p WILTON MANORS, FL 33305

e
NAME < - -
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CAY-§F-21P

TE

NAME

. STREET ADDRESS
CITY - §T-ZP

TILE

M
STREET ADORESS
GiTy-sT-21P

DO NOT WRITE
IN THIS SPACE

J PR

indicated on this report,

Uppleme
of the corparation or t

deiver orgfust

report is trua an

12. | hereby certify that the jpfitymation supplied with thig filin g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i j r accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
re empowered 1o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

changed, or on an atta-hment wit address, with all other like empowerad.
SIGNATURE: . |- j-0y _9S#-(30-330
NATURE AND-TYFED OR PRINY BO-HAME OF SIGNING OFFICER OR DIRECTOR Dats
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