2008 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
: Mar 13, 2008 8:00 am

DOCUMENT # P07000003526

1. Entity Naime

SLK ANESTHESIA SERVICES, INC.

Secretary of State

02-25-2008 90057 050 ***150.00

Principal Place of Business

47 LAKE EDEN DR.
BOYNTON BCH FL 33435

Mailing Adldress

47 LAKE EDEN DR.
BOYNTON BCH FL 33435

ITIAI [Immﬂlﬁlmmﬂllﬂllﬂllllﬁmlllﬂ

2. Prinzipal Place of Business - No P.Q. Box #

3. Maiting Addrass

Suito. Apt. #. etc.

Suile, Apl. #. elc 1st MOORE CR2E034 (10/07)
City & Siale City & Siate 4. FEI Number Applied For
‘j’{ﬂ "26 35 / l_l q Noi Applicatie
Zn Couniry Z Country 5. Certificate of Status Desired [ g'zs Additional
&. Name and Address of Current Regiatered Agent 7. Nams end Address of New Reglatered Agent
Name
ESE."A “'EHDE&I%YBLVD Sueet Address (P.0. Box Number is Nol Acceplable) e
DELRAY BCH FL 33444
City FL I Zip Code

8. The above named antily submits this statement for tha purpose of changing s registered
the obligations of registersd agant,

SIGMATURE

oftice or registered agent, or £otr, in the State of Florida. | am tamilior with, and accemt

Sapibarie, hpped o prreed vt o o erd Aownt el va Dapphoasin,

...... =,

“FILE-NOW I FEE!1S150.00 1%

3 'Aﬂ.er‘ fa o sstordiuline Aol
-Make Check Payatie (o Fidrida Deparireni o1 Stata

May.1,°2008 Fee Will Be:S5.

IRDTE et oo Agerd surater s regurid shaon s iidegh DaTe
9. Elecion Camosign Financing  $5.00 May Be
Trust Fund Convibution. [

-

Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE PD [ Devete e D Chrange [ Aacition
NANE KAUFMAN, STACY L HAME

STREFT ARURESS |47 LAKE EDEN DR, STREET ADORESS

ovY-51- 0P BOYNTON BCH FL 33435 Cny-S1-0p

THE 3 Cotete me O Change ] Addition
N HAME

STREFT ADDRFSS STREFT ADIRESS

CiTY-51-21p Y. SI- 2P

IME 7 peete nng Ochange [ Addnion
Hag _ —_— - Rnes L) - — e e e —
STREET ADDRESS STAEET ADDRESS

- §T-29 Cv-55-29

ME e O pefee THLE - — [ Change Addition
HAME HAME

STREET ADORESS SIREET ADORESS

oire-51-21p cny-sr-ar

mE 3 peiae ImE O Chang: [ Addition
AR RAML

STREET ADDRESS SIREL ADDRESS

Erre-Sr. e cv-S1-ap

e [ petere TLE ] Cmange [ Addition
HAME NLWE

STREET ADDRESS STREEY ADDRESS

oIy -S1-2P CTY-S1- 1P

12. | haraby certily that the information suprlied with inis filing does net qualify for the exemetions containad in Seclion 119, Florida Statutes. | funner certity thal ihe information
indicated on this report or supplermenial report is lrue and accuralo and Ihat ny signature shall hava the sama egal etfect as if mads under cath: that | am an officer or direclor
of the corporation or the n of lrustee ernpowerad to executs this report as requirgd by Chapier 607, Flerida Sietutes: and that my name appears in Block 10 or Block 11

it ehanged, oc on an att ‘with an addregs, with all like empowared. O gr
Ey i 2

1=

OFFICEA OR

¢
SIGNATURE: et Lovinen besdot 252 |
Cuta Daybmg Praw e D

SIGNATURE AND yven on




