FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000103949 03-12-2008 90024 048 ***150.00

1. Entity Name
BARBARA CABRAL ANESTHESIA, P.A.

Principal Place of Businass Mailing Address q U U q J J { q
2624 BARBARA DRIVE 2624 BARBARA DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL. 33316
e R AR EATH
Suite, Apt. #, atc. Suite, Apt. #, elc. 03102008 Chg-P CRREQ34 (12/06)
City & State City & State 4. FEI Nu T Applied For
;\)é "NI TB 5 q I 7 Not Applicable
zp Country Zip Country 5. Certificate of Staws Dested [ Ei-;?qm“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
FREEDMAN & MCCLOSKY, P.A.
1 EAST BROWARD BOULEVARD Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 700
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named endity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatuse, yped or printed name of registered ageni and titte if applcabie. (NOTE: Registered Agent signahsre required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE O cChange  [] Addition
NAME CABRAL, BARBARA RAME
STREET ADDAESS | 2624 BARBARA DRIVE STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-31-230
TITLE [ Delete TITLE [ Charge ] Addition
NAME - NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-§1-2P
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIfy-51-21P
TmEe [ oelete LT3 [ cChange [ Audition
NAME NAME
STREEF ADDRESS STREET AD{IRESS
CIry-51-2IP CITy-S1-2P
Tng . [ pelete Tme ("I Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-S1-2P
TILE 1 pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28P CITY-51.2P

12. | heraby certity that the information supplied with this fil:ﬁ; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an addrass, with all other like empoweraed.

sionaTure: ot Colli A 3\wlo 9

BIGMATURE AND TYPED OR PRINTED NANE OF OFFICER OR




