2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000110554

1. Entity Name

ANESTHESIA HEALTH CARE PARTNERS OF FLORIDA,

INC.

Principal Place of Business

SHWANEEBA—S007T" [
Foan fpehlye L ot

Mailing Address

BTHHMAN-ST-SHE-260

- 4
T~ Soime frs

2. Principal Piace of Busines:

S

3. Mailing Address

32019 Lrachlree lud B

2019 Ladfieo \nd. BlvAp

FILED
Jul 26, 2006 8:00 am
Secretary of State

07-26-2006 90002 041 ***558.75

50023210

0 I TR

Sule. Apt # oo, Sufte. At ¥, otc. 07072006  Chg-P CR2E034 (11/05)
City & State - ity & State . 4. FEl Number Applied For
Duludis jGeorcion ulutlh , Geovsia 20-3289L120 Not Appicable
Zip Country Zip auntry il , $8.75 additional
300 1,_] E . VIMCn— 30 o q1 élU\MﬁeTr 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND

RD.

PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity si

the obfigations of registerad agant.

SIGNATURE

Signature, typed o prirted name of r

ubmits this state

t for the purpogs
CACVIC

{NOTE: Flapiniarad Agent signatus raquired whan rensating)

h-f

of chagging geyegistejed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Pig - il T 2 S g

2{\8/06

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE O Deete i CEo ) O Crange  [Raddition
IUE NAME EAN M. L{NGH g
STREET ADDRESS STREET ADDRESS 20191 Te ve< lhd\ " |
CITY-5T-2IP CITY-ST-2IP Pulws ; b 30071
T O Delete e rREconY WACHOVIA [ chng adition
e ue 3019 Peachtrec ind - Pl \
STREET ADDRESS STAEET ADDRESS C -
CITY-ST-7F CITY-ST. 2P -pu’m ) GV\ 300677 M'M
TE {3 petese TE SEcneETA Wy O Change  XRAddition
::frmwss :AT:EEETADDRESS Bvede. B . Baul 3
CrY-ST- TP CITY-ST- 2P 3013 Peacth Lot " Bhed .

)

TTLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P - - omv-stze T -
TILE O pelete ME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-7IP
TITLE O petete TITLE O change [ Addition
NARE NAME
$TREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CIryY-sr-z

12. | hereby cerlify that the infermation supplied with this (itin

indicated on this report or supplemantal report is true &

of the corporation or lhal
changed, or on an attac

saeaiver Or frustas em)

SIGNATURE:

hrment witly an addrgss,

Il ctherfiks

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

empowared.

pg@d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L3

76/os Mo, AusHE

Davtima Phone #




