| | . | FILED
2008 ARNUAL REPORT (BRI o Mar 18, 2004 8:00 am

S ~

DOCUMENT # P03000092598 ' . Secretary of State
1.~ Entity Name \ 03-05-2004 90008 014 ***158.75
AMBULATORY ANESTHESIA PROVIDERS, INC.
Frincipal Place of Business ' Mailing Address
2835 HAWTHORNE LANE 2835 HAWTHORNE LANE b b gubb4l
SSEST P{\LM BEACH FL 33409 \ISVSEST PALM BEACH FL 33409 )
il
2 Principal Place of Business A. Mailing Address “llﬂ Immllm“lﬂllw mm’l “ llmmllm’m
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily 8 State City & State 4. FEI Number — Applied For
c's O~/ 72/56 Nos Applicabla
Zip Country zip Cauntry 5. Centlicate of Status Desved TR gase';?qu A_::;tbnal
B. Namo and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
T il —_n T T o ceoow o = Name S R S
__SOUTHWEST PROFESSIONAL SERVICES OF SO FLI - s = =m s e -

FORT MYERS FL 33919

City FL l 2Zip Code

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

SlGNATUHEMM’._éem& ﬂcgv\.ﬂ\ He., . . L .

Egnm.zyuocaprnmmdmmmdnmm?m-nmpmm. (NOTE: Rogsnned Agert sgnaturs regured when remstatng) . . DATE - -} RIS
(e Y .».-«-.-.:,.u-" " s T %
ﬁ‘% %»F'LE oWl e ) S . . _].. 9. Election Campaign Financing _ .$5.00 may B2
X e e ety 7L SFrust Fund Ceniribusion.,” . w01 Added 1o Feas . “F
R ‘ SRR, AT E i PR Lo " N SRR A I N R R T |
- QFFICERS AND D | IEED ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
P THE L - [JChange [ Addition |
ROSENBERG, JULIE NAME
STREET ADDRESS | 2835 HAWTHORNE LANE STREET ADDRESS
Cmy-st-2P |WEST PALM BEACH FL, 33409 CITY-51-7P
e ] Delete TITLE O crange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDAESS
cmy-ST- 2P CITY-51-2P
TIE ’ 3 petee TmE Ochenge [ Addition
BAME . RAME
meEraomess o . fsmemmeRss | _ . . ___ . — .
A B L S _cmystae__ | . i L .
TINE O oelete TITLE Ocrenge [ Adoition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-20 CiTY-ST1-29
e " O] Delere TE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
cY-ST-7P CIY-ST-2P
mE 4 S 2 Detete me Cchange [ Additicn
RAME oo . . HAME '
STREETADDRESS DR STREET ADDRESS | . - S
ewsd | T T T LT st | T T T TS AT

12| hareby.ceriify thal the infarmation suppliad with this filing does not qualily for the exemplion stzled in Section.118.07(3)i). Flarida Statutes. | further certify that Ihe Information
;indicated on this report or supplemantal report is true anghaceurate and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer or dizector
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ;1 3t
. - - PR - e I s

" “of the corporation or the receiver of trusteg em
phanggd, or.on an atachment with an % like empowered.
SIGNATURE: - -

UL 3-1-09 T s

nt‘?ﬂuWn)uﬂ':nmsosmorﬂceuonmnmm Daie Dayame Prone &

v]
7 >



