A

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # P06000104076 Secretary of State
1. Entity Name

EAST ANESTHESIA CORP

Principal Place of Business Mailing Address

651 EAST 25TH STREET 657 EAST 25TH SIREET

HIALEAH, FL 33013 US HIALEAH, FL 33013 US

AN

01222008 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN THIS SPACE e Ao

20-5357525 Not Applicable

§. Cerlificate of Staws Desired O Igese-ggq a:’:é""na'

8. Nama and Address of Current Reglstared Agent

651 EAST 25TH STREET DO NOT WRITE
HIALEAH, FL 33013 lN THIS SPACE

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. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or prted narme of regatered agent and e appleanie. (NOTE: Registerad Apent signatur récured when renstabrg) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign F_lnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I |
e P
NAME MENDOZA, OSCAR MD

SIREET ADDAESS | 851 EAST 25TH STREET
CITY-S1-2P HIALEAH, FL 33013

- VP Waaoangnzeng

NAME DUYOS, LORELEY MD 32/05/08~80040-0193 153,75
STREET ADORESS | 651 EAST 25TH STREET
CITY-ST-2P HIALEAH, FL 33013

TME D
NAME DUYOS, OSCAR

651 EAST 25TH STREET
(5::::-5;:?:555 HIALEAH, FL 33013 . 1 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy.51-2P

TALE

NAME
STREET ADDAESS

CITY-ST-2P l

TIE

NAME

STREET ADORESS
CiTy-s1-2P

Y doernat qualify for the exemptions cantained in Chapter 113, Florida Statutes. | further certfy that the information
rue and accurate ahd that my signature shall have the same legal effect as if made underoath; thayjl am an oficer or directar
gwered 10 execule this Yeport as réquired by Chapter 607, Florida Statules; and tha my narge appeass in BloYor Block 111

X, yith al oiher ke empg e@ }.QE N% ZA/ ) r i?/?/

SIGNATURE \-’ AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information su|
indicated on this report or supplgoa
of the caorporation or the receiyé
changed, or an an attachme

SIGNATURE:

V Daytme Phone ¥




