2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000063902 ‘ Mar 08, 2007 08:00 AM
1. Enliy Namo Secretary of State
NOVIELLO ANESTHESIA, P.A.
Principal Place of Busingss Mailing Address
517 38TH STREET 517 38TH STREET
ATERBIERE
2. Principal Place of Business - No P.O. Box # 3. Malling Address .
Suile, Apt. #, olc. Suila, Apl. #, elc, 1st MOORE CR2E034 (10/’06)
City & Siaie City & Stale 4. FEI Numbor - I TAppliad For
84-1678501 [ ENol Applicablo
Zip Couniry ap Country 5. Certificate of Stalus Desired i i?i‘gesqa?:;iona'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerod Agent
Name
DEAN, HENRY CPA ‘
251 NE DIXIE BLVD Sireel Address (P.Q. Box Number is Nol Acceplable)
DELRAY BEACH FL 33444 '
City FL I Zip Cedo

8. The above namad enlity submits this statement for tha purpose ol changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accaopt
tho obligations of registered agenl.

SIGNATURE
Signature, typad of PNIOQ nAMG of ragisteied agant and Wilo 2 Appkcable (NOTE: Regrstared Apen! sgnaiyre reguirad when ransiating) DATE
FILE NOW!!! FEE I$ $150.00 9. Eioction Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Ba $550.00 Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Flarida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete Tne {Jchange [ Additon
: NOVIELLO, JOHN R :

AL v 00000653139
simery aonegss | 517 38TH STREET STRIED ADDRESS 03<1B/07-20012-010 150,00
CHY-$I-2IP WEST PALM BEACH FL 33407 CITY-SI- 7P ) ' N
lIE 7 Delete HILE O change [ Addision
NAME NAML
SIReE] ADDRESS SIREET ADDRESS
CiY-81-71IP . CITY-ST-Z2IP
nie [ polete T O change [T} Addilion
NAME NAME
STREET ADDRLSS STRIET ADDAESS
CITY-Si-21P CITY-83-2IP
n [ Doiate T0LE [Jchange [ Aadilion
NAMI NAMI
SIREET ADDRESS SIRECT ADDRESS
CITY-S1-7IP CITY-SI-2IP
e [ pelete e £ change  [J Addition
NAME NAME
SIRECT ADDRLSS SIRECT ADDHESS
¢ITy-SI-21P CITY-SI-21P
IHE [ petete 4113 [ Change [ Addition
NAML NAME
STREET ANDRESS SIRFE T ADDRI S8
LIY-SI-21P ciy-s1-7Ip

12. i hereby certify thai the information suppliod with this filing doos not qualify for the examplions contaned in Section 119, Florida Statutos. t further cortify 1hal Lhe information
indicated on this report or suppiemental raport is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trusiee gmpowered to execute this roport as required by Chapter 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an address _with all other like empowerod.

.

SIGNATURE: \QQC Oy R, NV LI PleSfey ©2 96 .0F G [.82.8721

SIB‘«IA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytume Phone ¥




