FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUM ENT # P06000022896 04-24-2007 90004 014 ***150.00
1. Enlity Name
MIRAMAR ANESTHESIA & PAIN MEDICINE, P.A.
Principal Place of Business Mailing Address ‘
207 S. BISCAYNE BLVD, 20TH FLOOR 201 S. BISCAYNE BLVD, 20TH FLOOR qn“'? 87 13
MIAMI, FL. 33131 MIAMI, FL 33131 .
s A 0
Suite, Apt. #, ete Suite. Apl #, etc 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number I |Applied For
20-4361977 [ |not Applicable
zp Country “n Courary 5. Certficate of Status Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRATT, JR., WILLIAM J ESQ.

201 S. BISCAYNE BLVD, 20TH FLOOR Street Address (P O Box Number s Nol Acceptable)

MIAMI, FL 331231

City FL I Zips Code

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 lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Siqnawre, yper & DONIRG name of regisiaren agerd ard title 1f applicate. (NGTF Fegisierad Agant Signaiure 180ared wher reinglating) NATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilzution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pokere TILE DPST (% change ] Addition
NAME RODRIGUEZ, IGNACIO J M.D. HAME RODRIGUEZ. IGNACIO, M.D.
STREET ADDRESS | 8224 SW. 179TH TERRACE SIREET ALDRESS 8224 S.W. 179" TERRACE
CITY-S1-2IP PALMETTO BAY, FL 33157 CITy-Si-2IP PALMETTCG BAY, FLORIDA 33157
THILE O deizie TILE [ change [} Aodition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-2IP CITy-S1-21F
TTE O poiee nne Ocrange [ Adeion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-ST.2iP
TITLE O petese MiE O change  [J Adosiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-21
e ] pelere g O crange  {] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-71P Y -GT-21p
TTLE (3 Delete e Dl chenge ] Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS,
Cry-ST-2IP oy -ST1-21p

12. thereby cerlify ihat the inlormalion supplied with this filing does nol qualiy for the eremplions contained «» Chapter 119. Flonida Statutes | iunther certity (hat the information
ndicated on this report or supplemental report 1s tree and accurate and thar my signature shall have the sarme legal ellgct as f made under oath, that | am an officer of director
of the corporation or 1he receiver or rusteg empowered to execule s report as regured by Chapler 607, Florda Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or or an attachment fith an address, with all sther lixe empowered
/
SIGNATURE: ohl2U [ 2009 86-245 921

SIGNmErND TYPED OR| PMIED NAME (F SIGNING DFFICER DR DIRECTOR Dater Dayrng Priseg ¥

v &




