FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P35000158914 A (03-09-2006 90156 020 ***150.00

1. Entity Namae

LONETTA ANESTHESIA P A

Principal Piace of Business Mailing Address

SR NIeAvERE YSry SW3Y TELE. s courtey e e IRY Sw 3YTEL
MEIBOURNF I 32004 _ IS
Hoceywooh, FL 3331~ #occywood, £t 333/2

S SR LR

Suile, Apt. #, et Sulte, Apt. 4, atc. 02072006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

CQO - 3 gg ’) / ('/‘7 Not Applicable

Zi 1 Zjj Countr -
P Country P Hntry 5. Cerlificate of Status Desires [ $8.79 Additional
Fee Requirad
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registerad Ageml
Name

LONETTA, CHRISTOPHER
4348 COMENTRY. CHRC ke ({g,y sw 3V ﬁg £ Street Address (P.0O. Box Number is Not Acceptable)

BOURRETSS foccywooo, FL 33312

City FL | Zip Code

B. The above named entity submits this slatement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt
the obligations of regisiered agent,

SIGNATURE
Signatue, typed or prnted neme af regislered agent and e I applicable. {NOTE: Registarac Agen! sipnatute raquired when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Flnancing 35.[)9 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PVST [} Delete TaLE [Tl change [ Addilizn
NAME LONETTA, CHRISTOPHER NAME
STREET ADDRESS | +H6-GOMENFRY-GIRCLE 1’81 ¥ sw 3¢ 7’5&& STREET ADDRESS
CITY-57-20° | LB HRA 32604~ -{au}/a’a 20, AL 3312 ciTy- - 2P
THE o] [ pelete TITLE [ change [T Addiiion
NAME LONETTA, CHRISTOPHER NAME
STREET AODESS | +346-GOMENTRY-CIRGHE TSIY Sw 3Y TERR- | smemwooness
CITY-ST-2P MELBOURMNE—R L3200 ﬂDLLﬂJOOOEFC 33312 | cmseze
TILE 1 Delete M {JcChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-SI- 2P
me O pelete TNLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IF CITY-51- TP
e [J nelete TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-S1-2IP
TILE [ velete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- §1-21P CiTY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify {or the exemptions contained in Chapier 118, Florida Staiutes, | further cartify that the infarmation
indicated on this reporl or supplemental report is true and accurale ang that my signature shall have the same legal eftect as if made under oath; that ! am an officer or direcior
of the corporation or the receiv ruslge smpowsred 1o exscules report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlach dress, wilth all other i
OA QY/Z’%e 32(- ¥ 3/~ otoos—
7

E o@a OFFICER OR DIRECTOR Dain Daylima Phans ¥

SIGNATURE:

EIGNATURE AN




