2007 FOR PROFIT CORPORATION ©° -* FILED

ANNUAL REPORT —— . May 18, 2007 08:00 A

DOCUMENT # P03000092598

1. Entity Name
AMBULATORY ANESTHESIA PROVIDERS, INC.

Principal Place of Business Mailing Addrass
2835 HAWTHORNE LANE 2835 HAWTHORNE LN
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL. 33409  US

A O ) E

05152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Apied Fr

20-0170156 P Not Applicable
5. Coriiicatoof Staws Desiod [ g: ;?q Addtons)

8. Kame and Address of Current Registored Agent

SOUTHWEST PROFESSIONAL SERVICES OF SO FL 1
13571 MCGREGOR BLVD #22 DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofﬁce or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
U000 TR4906

SIGNATURE ges31 fﬂ—'manﬂq ﬂﬂr:' 152,75
Signaturs, typed or srinked nems of regissered agent and tile il spolicabis. {NOTE: Apart £y riequired whan reinstating}
FILE NOWIll FEE IS $130.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIRE P
MAME ROSENBERG, JULIE

STREET ADORESS | 2835 HAWTHORNE LANE
cirv-51-2P WEST PALM BEACH, FL 33409

THLE

NAME

STREET ADDAESS
Crmy-s1-2p

TME
NAME

e DO NOT WRITE

el - IN THIS SPACE

STREET ADDRESS
Ciy-SI-aP

Tme

NAME

STREET ADDRESS
ciy-SIr-ap

TIFLE - ’ ¢
NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing doeghot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemantal report :s true angd-aGefrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recefver or tru ol ﬂ? : alhuaraporl a3 required by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, oronanattachmemmanass. other liko
SIGNATURE: // C S-i5-07 561 697 826

NATURE AND ED OR PFRINFED MQ{wmﬂmmnﬂm Daytima Phone #




