2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01, 2006 08:00 AM
DOCUMENT # P02000004102 ALY Secretary of State

1. Erity Name
G.0. ANESTHESIA, PA.

Principal Place of Buslness Mailing Address
2125 NE 18 AVENUE 2125 NE 16 AVENUE
WILTON MANORS, FL 33305 WILTON MANCRS, FL 33305

RO T

01132006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py Applod For
72-15183598 Not Applicable

0 $8.75 additional
Fes Regquired

5. Certificate of Status Dasired

8. Name and Address of Current Registared Agent

4650 HOLLVNDOD BLVD #204 DO NOT WRITE
HOLLYWOOD, FL  33-0212 !N TH'S SPACE

the obligations of registered agent, -

SIGNATURE
Signaiure. typed or pidnted name of registarad agent and tle if applicable. {NOTE. Reglsterad Agent signaluro raguirod whoen rainstating) DATE
WIOO00415
FILE NOWI!! FEE IS $150.00 9. Elgctlon Campaign Financing $5_00 May Ba :-J,, fi ;Ji}{%l:?g}éf}ggs i .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees Mo Ll }’3-—{}[%,3 -3[[. ﬁg
10, DFFICERS AND DIRECTORS [ __
e VT
NANE OSSTYN, STEVEN

STREET ADDRESS | 2125 NE 15TH AVE.
CITY-ST-21P WILTON MANCRS, FL 33305

TILE P

NAME GOMEZ, ALFREDO

STRELET ADDRESS | 2125 NE 18TH AVE.

CITY-§T-2iP WILTON MANCRS, FL 33305

MLE
NAME

sz DO NOT WRITE

e ~ IN THIS SPACE

HAME
STREET ADDRESS
onyY.s1-2P

THLE

HANE

STREEY ADDRESS
CITY-ST-ZIP

THLE
NAME
STREET ADDRESS

CITY-ST-2IF /’ o o

12. 1 hereby certify thal the Infor with this flling does not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further certily that the Information
indicated on this report or supfle rtis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gr trusles gmpowared to exscute this raport as required by Chapter 807, Flerida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeniwith an laddrgss, with all other like empowaered.
SIGNATURE: I-2ar0 & 93:4’ ;63 95D
Data Byt Pacha &

'PED O PR?I@ NAME QF $/GNING OFFICER OR QIRECTOR
T




