2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
, Mar 31, 2006 8:00 am
Secretary of State

- _ B T
DOCUMENT # P05000082688 03-06-2006 90021 002 150.00
1. Entity Name
ANESTHESIA ASSOCIATES OF AMERICA, INC.
Principal Place of Buginess Mailing Address DovVviJaiy
619 NW 12TH AVE 619 NW 12TH AVE
MIAML, FL 33136 MIAMI, FL 33136
e S |I||l|||ﬂ|||ﬂ|||fﬂHm||]ﬂ|||||ﬂ|||m|||>||]||”|!||mﬂ||uml
Suite, Apt. #, elc. Suite, Apt. ¥, oic. 02132008 CRZE04 (11/05)
City & Stata City & State 4. FEI Number Apphed For
57-3812097 Nat Applicabla
VB | Coumy _ W ___ . _ _} Cowy e | -8 Contificato of Smiwa Desisd [ Eg;:;":"““” —
& Name and Address of Currend Reg d Agent 7. Name and Address of New Registered Agant
Nama

GELBER, EDWARD C
619 NW 12TH AVE
MIAMI, FL 33136

Stree1 Aadress (P.O. Box Number is Not Accepteble)

Ciy

FL | o

8. Tha above named enuty submits this statemen lor the purpase of changing its regisierad office of regisiered agent, or both, in the Steie of Aorida, | am femitiar with, and accept

the abligations of registered agent.

edontlsrepmocsupplemenwlrepumsuwan acg
of the corporation of the recoiver ogffusige 2
changed, or on an atachmenfwij

SIGNATURE:

SIGNATURE
Spnanse, tyPed oF priveid hivnd of regiziened apent and e f appiicable (NOTE: Regueienst AQant Lritsk Ncuaced whan rarstitng) DATE
FILE NOWIN FEE IS $150.00 ?. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Fee wili be $330.00 Trust Fund Contribation. Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRLE P 3 Deiete e [Jcrange [ Addition
NANE GELBER, EDWARD C NAME
STREET ADORESS | B19 NW 12TH AVE STREET ADDRESS
taiv-§1-79 MIAMI, FL. 33138 Cirr-51-bp
TME {7 Dexta TME . DO trange [ Asdition
RANE NAME
STREET ADORESS STREEF ADDRESS
oy-sT-ap CITy-ST.00
e [ petete TE [OcCrange [} Addttion
NANE NAME
STREET ADDRESS STREET ADDRLSS
afr-si-ap CTY-5T. 2P
TE [ Delete me Clctange [ Aadition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Lvy-g1-Ip CITY-51-7P
Tme [ Drietn TTLE Ocrangs [ Aditicn
WAHE KAME
STREET ADDRESS STREET ADDPESS
qry-st-pe CITY-5T- 0P
TIE [ pests WL O Crange [ Augition
HAME NAME
SIREET ADONESS STREET ADDRESS
CiTy-SY-Tf LTy S1-2p
12. | hereby certify that tha inlormation supplied with this Il genot qualify for the examptions contained in Chapler 119, Florida Statutes, | further certify that tha information
indlicat :eand thal my sipnature shall have the same legal efiact as if mada under oath! that | am an officer or direclor

pport as required by Chapter 507, Florida Statutes; and that my neme eppears in Block 10 or Block 111
orec.

OL-45 Db 395;357:3*9360




