o | FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P020000041 02 02-01-2005 90036 047 ***150.00

1. Entity Name
G.0. ANESTHESIA, P.A.

e am e -

Principa! Place of Business . Mailing Address
2125 NE 16 AVENUE 2125 NE 16 AVENUE
WILTON MANORS, FL 33305 | WILTON MANGRS, FL 33305

AR R A

01192005 No Chg-P CR2EQ34 (10/03)
4, FEI Number } ‘Applied For
72-1519398 Not Applicable

8. Certificate of Status Desired O gg'gg“ﬁ?:;m“a'

6. Name and Address of Current Registered Agent

MUZZOVHFZHERMON- MOSKGWITZ. HERM RI‘J . -
3850 HOLLYWOOD BLVD #204 \ TE
HOLLYWOOD, FL  33-0212

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

SIGNATURE !

Signature, typed or printed name of regisiered agen! and lille if applicable. (NOTE: Regislered Agent signature raquirad when reinstating) DATE
. FILE NOW!! FEES $150.00 ’ - 8, Election Gampaign Financing - $5.00 may Be
~ --After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. - . . DFFICERS AND DIRECTORS [
THLE VT '
NAME OSSTYN, STEVEN

" STREST ATOVESS | 2125 NE 15TH AVE.
CiTY-ST-21P WILTON MANORS, FL 33305

TILE P

NAME GOMEZ, ALFREDO

STREET ADDRESS | 2125 NE 15TH AVE.

oITY-$T-2P WILTON MANORS, FL 33305

TITLE
NAME
STREET ADDRESS

omy §ae T |

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME
STREET ADDRESS
CITY-ST-2P : /-\ B
12. | hereby certify that lhsﬁ!nlormiuon supfflied with this filing does not qualify for the exempncn slaled in Section 119.07{3)(i), Florida Statutes. | further certlfy that the information

indicated on this reportjor supplementakrepart is trye and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, receifer or trus mpowbrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef with an a s, with allother like empowered.

\
[
ﬁﬁﬁmﬁ AN TYPRERERNEY fkqu SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

SIGNATURE: __A




