FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT (AR)

Secretary of State

03-22-2007 90006 007 ***150.00

DOCUMENT # po6000012823

1. Entity Name
Devine Anesthesia, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ) '
185 N.E. 4th Avenue ‘ Same . .\0398
Suite, Apt. #, etc. Suite. Apt. #, etc. 40 BCQ2EO348 (8/05)
#203
City & State City & State 4. FEl Number Applied For
Delray Beach, F1 54-2194769 Mot Applicable
Zi Country. Zip Country . . 8. Aciditional
g 3483 usa 5. Certificate of Status Desired ] ?ee ;?quired
K 7. Name and Address of Current Registered Agent

Narhe

DO NOT WR'TE Streetﬁ(;dg:;}(P.Or);?ﬁr%t?erisANol Acceptable}

IN THISéSPACE | .Del-Tda Pro.District

251 Dixie Blwvd.

Cit Zi d
l yDelrav Beach, FL| f§%i4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of ragistered aganl and title il apphicable {NOTE Regisiered Agent signalure required when reinstanng) DATE

Januagy 1:- May 1 Fee is $150.00
After May 1, Fee i3 $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. a Added to Fees

Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TILE President TITLE
NAME Malen Devine NAME
SREETADORESS 185 N.E. 4th Ave, #203 STREET ADDRESS
ar-stiP  pelray Beach, FL 33483 G- S-ap
THLE THLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7-21P CITY.-ST-ZiP
TITLE TITLE
NAME NAME

s rvsran DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE TE

RAME NAME

STREET ADDRESS STREET ADORESS
CImy-S1-2IP CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygstee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an
attachment with an addrBSSﬁh ali offier like empowered.

SIGNATURE: My N R . Sl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date U Daytene Phone #




