—— A 2

2004 FOR PRO
ANNUAL REPORT (AR)

FIT CORPORATION

———

FILED

DOCUMENT # P93000008329

™
1. Entity Name

SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90048 009 ***150.00

Principal Place of Busingss

6285 SUNSET DRIVE
MIAMI FL 33143
us

Mailing Address

6285 SUNSET DRIVE
MIAMI FL 33143
us

2. Prncipat Place of Business 3. Mailing Address

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

ENRIQUE, MURCIANO
430 GRAND BAY DR

APT 401

KEY BISCAYNE FL 33149

TMurcvano,

MOQRE CR2ED34 {11/03
City & State City & State 4. FEl Number Applied For
65-0419919 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Deslired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Crcrgue ~ 7 -

+ T

Sireet Address {P.O. Box Number is Not Acceptable)

oK

e

e s we

A

City

Zip Code

\-A\-m‘\ FL

0

B. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Za It

{NOTE: Re@ec Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Conliribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TILE [J Change [ Addition
NAME MURCIANG, ENRIGQUE NAME
STREET ADDRESS |6285 SUNSET DRIVE STREET ADDRESS
CiTy-31-29 MIAMI FL 33143 CITY-ST-ZIP
THLE 3 Dalete TTLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE, . . O Detete ALE U [ Change.  [[] Addition
MAME L. . . . : . - NAME. N [ - ..
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITEE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TLE [ Delete TMLE [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2P

changed, or on an altachmenywith an address, with all other like empowered.

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under oath: that | am an officer or director
of the corperation or the rec;i.vy'@r trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

(dp2292F

‘ s o~
SIGNATURE ANKT\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|0y 20

Daytme Phona #




