FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PQ_FNUMENT #P07000126837 04-25-2008 90109 026 ***158.75
. Entity Name
ANGEL ANESTHESIA INC
Principal Place of Business Mailing Address
353 MEADOW BEAUTY TRRACE 353 MEADOW BEAUTY TRRACE
SANFORD, FL 32771 SANFORD, FL. 32771
AR OSSR GO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182098 ) _Chg-F’___  CR2E034 (12106} __
City & State City & State 4. FEI Number 'Applied For
z‘ / ?‘ 5?[3 Noct Applicable
Zp Country e Couniry 5. Certificate of Status Desired Ea/ gi'ziﬁgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. . Name
LOGUIDICE, JOE .
1515 A RIDGEWOOD AVE talt Street Address (P.C. Box Number is Not Acceptable}
A
HOLLY HiLL, FL 32117
City FL \ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typed of printed nama of reqgisiered sgent and ttle if applicabla, {NOTE: Registered Agent signature requred when rensiaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campa‘\gn ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE P ' 1 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, SUZETTE HAME
STREET ADDRESS | 353 MEADOW BEAUTY TERRACE STREET ADDRESS
CITyY-ST-2IP SANFORD, FL 32771 CITY-ST-71P
TILE {1 Delete TILE [ Change [ Addition
NAME HAME
_STREET ADDRESS |.. . STREET ADDRESS
CITY-ST-2IP CIfY-57-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITy-5T-21P
TITLE O pelete TITLE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  {7] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad s, with all other like empgowered.

SIGNATURE:

r?‘fvlz g;/c-//lf 331 -327-73Y /|

E RE AND TYPED Dayiime Phione #




