FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000092598 ' Secretary of State
1. Entity Name 07-28-2006 90031 047 ***150.00
AMBULATORY ANESTHESIA PROVIDERS, INC.
Principal Place of Business Mailing Addrass ..
2835 HAWTHORNE LANE " 3450'S. OCEAN BLVD
WEST PALM BEACH, FL 33409  US #424 o .
. | -} i | a
e TR g R R E BB
285;— ﬁ‘”fhﬂ'ﬂ Lﬂ- i l H LI, } t l l' | _
Suite, Apl: #, etc.A Suite, Apt. #, etc. 07242006 Chg-P CRED34 (11/05)
City & State City & (-3 4. FEl Number Applied For
West Sﬁljﬂ_@_gm 20-0170156 ot Applcatic
Zp Country 39334-01 mﬁ?“ 5. Certificate of Status Dested [ ?g'zsml ponal
8. Name and Address of Current Registered Agent T. Name and Addross of Now Ragistored Agont
Name

SOUTHWEST PROFESSIONAL SERVICES OF SO FL |
13571 MCGREGOR BLVD #22 Sireet Address (P.O. Box Numiber is Not AcGeptable)

FORT MYERS, FL. 33919

S FL [ 2o%

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

SIGNATURE
Signaturs, typad or prinied name of registered agem and tite # appliceble. (NDTE: Rogistored Agerd Si0nakira required whasr reinstaiing) . OATE
.FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
- bue by September 6, 2006 Trust Fund Contribution. [  AddedtoFees corporation did not receive the nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P T petete e Dl Crange [ Addition
NAME ROSENBERG, JULIE RAME
STREET ADBRESS 1 2835 HAWTHORNE LANE STREET ADORESS
cny-51-2p WEST PALM BEACH, FL. 33409 CITY-5T-2P
THTLE [ Delete TME ) Change ] Addition
MNAME ) NAME
STREEY ADDRESS ) STREET ADDFESS
Cme-s1-apr CY-ST1-21P .
THLE [ belete WTLE COChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP ' ory-s1.2P .
TTE O Delete TE [Ocrange 1) Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-71P ¢iy-§1.2P
TE : 73 Detete e [Ochange 3 Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
GIry-S1-2P CITY-ST-7IP
miE [ Deiete TIE Cchange [ Addlion
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CTY-ST-TP

:u‘;- #i Chapter 119, Forida Statutes. | further certify that the information
b sarnalegaleftedasifmdemdetoam:mmlamandfx;erordkecm(
f 507, Flocida es; and thal my name appears in Block 10 or Block 11 if

7-22-06 (§61)697-6268

12. | hereby certi _ﬂmwnhﬂom\axbnsuppﬁedwimmisfmdoeanotqmﬁfybﬂheemmm
indicated on report or supplemental report is true accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as requs
changed, or on an attachment with an axidress, with all other ke empoweted.




