2007 FOR PROFIT CORPORATIOR
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM
Secretary of State

DOCUMENT # P02000004102

1. Entity Name
(5.0, ANESTHESIA, P.A.

Principal Place of Buginess ) pAailing Addrass

2125 NE 16 AVENUE
WILTON MANORS, FL 33305

2125 NE 16 AVENUE
VALTON MANORS, FL 33305

ot

DO NOT WRITE IN THIS SPACE

ATAERERA IR TR

010682007 Mo Chg-P CRZEQ34 (11/05)

& FEI Number Applisd For
. 72-1519368 Not Appliceble

K. Certificate of Status Dasired ] $8.75 Auditional

Fee Required

6. Name and Address of Currgnt Registerad Agent

MUZZOWITZ, HERMON
3850 HOLLYWQOOD BLVD %204
HOLLYWOOD, FL 33-0212

TR T T

DO NOT WRITE )
~IN THIS SPACE

B. The above named entity submils this slatemen: Tor the purpose of changing &s regislered office of registerad agant, or koth, In the State of Florida. | am familiar wilh, and accept

the chligations of registered agent.

SIGNATURE

Sigrazo, wped &r chnﬁs‘ name of ragiziarad agont znd §0a if appicaDie,

zNO‘%E'misw AKger SgnatiE agubes whon rainetaing)

" DATE

4, Eleciion Campaign Financing

FILE NOWI!! FEE 18§ §150.00 il
Trust Fung Coniribution,

After May 1, 2007 Fee will be $§550.00

$5.00 may 80
Added to Fees

LODDO0B1 7525
02/07/07~80079-001 150,100

10. CFFICERS aND DIRECTORS 7]

TILE VT
NAME OSS8TYN, STEVEN
STREET ADDRESS | 2125 NE 15TH AVE.

CITY-$T-7P WILTON MANCRS, FL 33305
T e )
NANE GOMEZ, ALFREDG

STRELY ADDRESS | 217125 NE 15TH AVE,

oITY-5T-3P WILTON MANORS, FL 33305

HILE

RAME

SYREET ADDRESS
CiY-51-2P

HiE

RAKE

STRLET AUDRESS
CEY-§5- 29

T

NAME

STAEET ACDRESS
CITY.ST-2P

TILE

NAME

STREET AQORESS
CiY-§1-2P

i DR PRI MOMET SR TS STt A TN S

DO NOT WRITE
IN THIS SPACE

12. §hersby cedify thet (e int
indicated on ibis repart arfsud
of the corparation of the gce
changad, or an an attach

SIGNATURE:

1 {vith an address, with il other fike ampowared.

supiplied wih this filing does nct guality for the sxem?aiions contained in Chapter 118, Florida Statutes. § further cerfily that the information
&l raport is true and acturate and that my signature shall have the sarne lsgai effact as ¥ made under oathy thel | am an officer or ditactor
vir o jrustes empowered o execute this report as regudred by Chapler 807, Florida Statules, and that my name appears in Blozk 10 or Blosk 11 &

46RO R0

ﬁGhﬁA’SURE AND T‘IITQ‘W{ PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR

1=31-07

Dayima Phone N




