-2008 FOR PROFIT CORPORATION

\

ANNUAL RE

PORT (AR)

DOCUMENT # P05000063902

1. Entily Name

NOVIELLO ANESTHESIA, P.A.

Frincipal Place of Business

517 38TH STREET
WEST PALM BEACH FL 33407

Mailing Address

517 38TH STREET
WEST PALM BEACH FiL 33407

2. Principal Place of Business - No P.C. Box &

3. Mailing Addrass

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90010 025 ***150.00

NAEENERRADAR TR

Suite, Apl. #, etc. Suite, At #, el 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE{ Number Applied For
84-1678501 Not Apgiicable
sun zi C i
7 Couniry F Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

DEAN, HENRY CPA
251 NE DIXIE BLVD
DELRAY BEACH FL 33444

Name Seott Williams

Street Address (P.Q. Box Number is Not Acceptatle)

517 38th Street

Cly Wwest Palm Beach,

FL

fhoe33407

8. The anove named entily submits this statement for the purpose of changing its registered alfice ar registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent

SIGMATURE

Sc,o'ﬁ‘ (f\);llly;umg

340 OS

ST Trped 06 priered raten o regettenad aoeetand

L6 | aopheatio,

{ROTE Fegisieres Agonl snpnideen regquesl v “oxttnbrgi

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE PRES 1oy ¢ O potere e ] Changz 7 Aodilion
HAME NOVIELLO, JOHN R NAME
STREET ADDRESS [517 38TH STREET STREET ADDRESS
CiTY-5T-217 WEST PALM BEACH FL 33407 CIFY-S1-7IP
TITLE O patete TIMLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADOURESS
Y512 CHTY-ST-21P
TILE 5 peiete TILE O Change [ Addition
STREET ARDRESS STREET AUDRESS
SITY-$T- 27 CITY-5T-2IP
THE O paiete THLE [d Ctange (] Addition
NAME HAME
STREET ADDRESS SISEET ADDRLSS
SY-S§1-21P CIrY-51-2p

3 Deiele TILE 3 Crangs [ addition

NAME

STREET 4DGRESS STREET ADDAESS
SY-SE-21P GITY-5T-21p
{{11%3 3 Doiele MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADLRESS
Ity -ST-2F CITY-51-2IP

12. | hereby certity that the information supptied with this filing does nat qualify for the exemptions contained in Section 119, Flerida Statutes. | furthar certify that e information
indicated on this report or supplemental report is true and accuraie and that niy signature shall have the same legal eftact as if made under oath; that | am an officer or director
oi the carporaiion or the receiver or trustee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an aftachment with an addr

SIGNATURE:

mwith all olher like empowered,

Tt R. Nowelle 03 02 B I3 P72

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OfFRICER OR DIRECTOR

Dassme Fnone s




