2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04, 2008 08:00 AN

1. Entity Name
MIRAMAR ANESTHESIA & PAIN MEDICINE, P.A.
Principal Placa of Business Mailing Address
200 S. BISCAYNE BLVD, 20TH FLOOR 200 S. BISCAYNE BLVD, 20TH FLOOR
MIAMI, FL 33131 MIAML FL 33131
. 01152008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FE; Number Applied For
20-4361977 Not Applicable
5. Certificale of Status Desired O ?i‘;’;&fgjﬂonal

6. Name and Address of Currant Ragistered Agent

SPRATT, JR., WILLIAM J ESQ.
200 S. BISCAYNE BLVD, 20TH FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. Tnhe above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in lhe Siate of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, lyped or printeg nama of registered agent and lila I appicasa (NOTE. Regisierag Agent signatura required wihen ranstaing) . OATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFCERS AND DIRECTORS
TILE DPST
NAME RODRIGUEZ, IGNACIO J M.D.

STREE? ADDRESS | 8224 S.W. 170TH TERRACE
CiTy-37-2I PALMETTO BAY, FL 33157

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

TITLE
NAME

v I | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
‘ QITY-ST-2IP

42, | nereby certity shat the information supplied with This filing does not quality for the exemptions conlained in Chapter. 119, Flonda Statutes, { further certify that the inlormation
indicated on this report or supplemenial repor is true and accurate and thal my signature shall have the same legal etiect as il made under oath; \hat | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 807, Flanda Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmeni Wwith an address.ﬂh all other ke empowered

B

SIGNATURE: AN A

SIGNATUREAND TYPED 1:1 7&1?1'50 NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayfimes Phone &
i3
Vi




