2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # P06000142121 Secretary of State
1. Erhty Name
DE LA PORTILLA ANESTHESIA ASSOCIATES, P.A.
)

Principal Place of Busingss Mailing Address
13446 SW 144TH TERRACE 13406 SW 144TH TERRACE
MIAM], FL 33186  US MIAMI, FL 33186 US
S T G ORI AL AU

Sute, Aot #, ete. Suile. Apt # etc 03302007  Chg-P CR2E034 (12/06)

City & Stato City & State 4. FEi Number Applicd For

20-5912344 Not Applicabla
e Country Zp Couniry 5. Certificate of Status Desired O gi'giaf:;mna'
6. Name and Address of Current Registered Agant } 7. Name and Address of New Registered Agent
I Name
DE LA PORTILLA MARIO L
13406 SW 144 TERRACE Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Z2ip Code

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

SIGNATURE
Signalure, lyped of printad name of raumnrm_i ageni and blle J applicabla. (NOTE" Reg'sterad Agoni signatute requ recl when re nslalng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTCRS 11, 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE [ Change  [] Addition
NAME DE LA PORTILLA, MARIO L NAME
STREET ADDRESS | 13406 SW 144TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33186 CITY-§1-2P
— TMLE o e nange Additio
e [ Coks e LOnan0Eg | SEE e DA
IRV xR § L o
STREET ADDRESS STREET ADDRESS 04/ 13/07-30015-014 150,00
CIY-8T-2F CITY-§1-2P
TITLE O Delete ME [ Change  [C] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TINE T petere TILE [ change  [] Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2P CITY-§T-2IP
TLE 1 Delete TMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-S1-2IP
TALE [ pelete ME O Change [ Addution
NAME NAME '
STREET ADCRESS - STREET ADDRESS . .
CITv-§1-2 CITY-57-2IP R . ..

12. | neraby certdy that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustce empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an adf’""e'ecj : L-//Q—/D ?’ (@@S) 510—6(;! l ‘

SIGNATURE: e et S A A

SIGNATURE AND TYPEY DR PRINTED NAME OF SIGN& OFFICER OR PIRECTOR Date Daytima Frpna #




