- FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

t. Entity Name

CLINICAL ANESTHESIA PROVIDERS P .A.

Principal Place of Business Mailing Address b TR
5630 FISHERMAN DRIVE 5630 FISHERMAN DRIVE
BRADENTON, FL 09 US BRADENTON, FL 3#209 US
204 4509
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 {12/06)
City & Siale” - - City & State 4, FEi Number Applied For
A 7 (331 q‘ “f G > Not Applicable
Zp Country ap Country 5. Certificate ol Siatus Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ MORALES, JULIOD SR .
5630 FISHERMAN DRIVE Straet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 3#209
S..0H

City F L Zip Coda

8. The above named entity submils this slalcment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE _
Signature, Typea of printed rame of registered agent arc uthe if applicable. {NOTL: Regisierce Agen: signature recuired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Eirwancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIR!;Z‘(ORS IM 11
TiE P O pelete e [} ‘ otange O Auditin
A DIAZ MORALES, JULIO D SR e DIAZ Mo Rales Fulio b, S
STREET ADDRESS | 8233 SW 107 AVE APT A steeT annRess 1§80 FIsye iy ml‘\.ﬂ- %ﬂ L Oeu To U
orv-sT-zP | MIAMI, FL 33173 CiTy-ST-ZIP B 34304a
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IP CHY-ST-ZIP
TIILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TnE ] Detete TITLE [ Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-7F
T 3 Detete TITLE [J Change [ Addition
HAME - HAME - - =
STAEET ADDRESS STREET ADDRESS
GITY-ST-21p LITY-8T-2IP
TITLE 3 petete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlify that the information suppficd with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcios
of the corporation or the rgetfer or trustec empowered {0 execyte this report as required by Chapter 607, Floridz Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an atagMmept with an addrees, wilh allother lig; empowered.
7 e -7,//)?

AIGNING OFFICER OR DIRECTOR Da%

Daytime Phone #




