FILED

2005 FOR PROFIT corporaTion . 1 May 16,2005 8:00 am
ANNUAL REPORT "~ Secretary of State

DOCUMENT # P04000045391 04-18-2005 90306 025 ***158.75
1. Entity Name
ROWE ANESTHESIA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass b b U 1 ‘ 1 J4
7032 NW 114TH COURY 7032 NW 114TH COURT
MIAMI, FL 33179 MIAMI, FL 33178
Suita. Apt, ¥, ¢18. Suite, Apt. ¥, etc. 01312005 Chg-P CR2EG34 (10/03)
City & S1aie City & Siate 4, FEI Number Appliet For
.:) Q- 698 O@ (03 y Not Apphcable
Zp Country Ze Country 5. Ceriificate of Status Desired $8.75 adgjionat
Fee Reguirad
6 Name and Address of Current Reglstered Agent - - :_ =~ = 7. Namng and Address of New.Registersd Agent
Name
ROWE, MARTHA M ) ul
7032 NW 144TH COURT Street Address (P.O. Box Nurmber is Not Acceplable)
MIAMI, FL 33178
City FL l Zip Cote
8. The abova named ently Submils this statement 10r the purpose of changing its registered offica or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the onligations of registered agent.
o e
SIGNATURE e’ 7770y
Fa, Dy o el rarne of segistered agerd and LEo f Aophcatia. (NQTE: feg iorec Apani monalung recurig when revstabng) DATE .
FILE NOWIlI FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrloution. O Addegto Foes ca Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7} 3 Dekele WL C)crange [ Aadition
NAME ROWE. MARTHA M NAME
STRCET ADDRESS | 7022 NW 114TH COURT SIREET ADDRESS
CiTy-51-np MIAMI, FL 33178 CiTY-ST. 20
e O peten me O change [ Addition
NAME NAKE
SIREEY ADDRESS STREET ADDRESS
CyY-SI-7F Giry-ST. 2@
meg— = - - - _— [O.0sete W oo ) i O cCrange [ Aadition
RANE NAME oo
STREET ADDRESS STREET ADORESS
CITY-5T. 207 CiY-Si- 1P
g O e me Gicrengn  J Aagiion
NaMC NAME
STREET ADORESS STREET ADORESS
ciTy-1.2p tivr-st.op
W 0 oeee me Ol ctange [ Aition
HAME NAME
STREET ADDRESS .| STREET ADDRESS R :
CITv-51. 7P cily-§5-21p o= '
i O peee L Ocrang [ Agation:
NAME DAME !
STREET ADORESS STREET ADDRESS T e e Ll
cry-51-0° r-S1-2P - ST L
12. 1 hercby certily thal tho Information supplied with this Ig.i:g docs not quality for Ihe exemption siated in Section 119.07(J)(i). Florida Statutes. | luther certity that the information
indicatad on this repen or supplemental rcport s truo accurato and hal mry signaiure shall have the same tegal effect as il made under oalhy, that | am an officor or direclor
al the coeporalion o the receiver of lrustee empowared Lo execule this report as roquired by Chapler 507, Florida Stalutes: and that my ngme appears in Block 10 or Block 11t
changed, or on an anachmeni with an address. with all other like empowerad.
SIGNATURE: ~—THGUNAB AL G}nmm_&&&___ﬂléjgé‘_m&we
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNHO OF O DIRECTOR - Dtary Phone »




