2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jan 21, 2005 08:00 AM -

DOCUMENT # P93000008329 o

1. Entity Name -~
SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

- = .

Secretary of State

Maiilng Address

6285 SUNSET DRIVE
MiAM) FL 33143 S

Principal Piace of Busmess

6285 SUNSET DRIVE
MIAMI, FL 33143 IS

o -

RIS

. TR S
: @rsEs ope| 01122005  No Chg-P 0925034 (10/03)
DO N OT WR ITE lN TH |S S PAC E 4. FEI Number - L ‘App[;ed F;:(
= 65-0419919 . [ [Not applicable
e ' 5. Certficate of Status Desired [ ?eaa g?q ligedétlonal
6. Nan;e'and Addr:s-;‘ ;iCurrent Registered éginf - " R T C e et g e

MURCIANO, ENRIQUE
5285 SUNSET DR.
MIAMI, FL 33143

‘DO NOT WRITE

IN THlS SPACE -

8. The abeve named entity submits this statement for the purpose of changlng lts reglstered or1'|ce or reglstered agent or bath, in the State of Florida | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE = = ~

. . . - . = . ‘?z

Signaturs, typed or printed name of registered agem and Lila il applicabla,

(NOTE Regislered Agant slunarure raquired wnun rmmmmm "
oo

patE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will bo 5550.00

9. Election Campaign Fifancing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

LE0oa01 89211
01/24/05-300857-001 150, on

10. ) OFFICERS AND. DIRELTORS [

e P

NAME MURCIANO, ENRIQUE
STREEY ADORESS 1 6285 SUNSET BRIVE
CITy. -2 MIAMI, FL 33143

TITLE

NAME

STREET ABDRESS
CITY-8T-2IF

TTLE

NAME

STREET ADDRESS
CITY-87-2ip

TITLE
NAME
STREET ADORESS
£y -81- 2P L _

TILE

HAME

STREET ADDRESS
CITY-51-ZP

TTLE

NAME

STHEET ADDRESS
Ciry-57-21P

.DO NOT WRITE
"IN THIS SPACE

12, | heraby cerlify that the informauon supplied with thls Flin does not quahfy for the exemphon statad in Section 119 ()7";r ](r) Florida Siamles § further cemfy that the :nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal el

of tha corperation or the rec
changed, or cn an attach

SIGNATURE:

h an pedress, with all other ke empawered.

or Lrustee empowered lo execute this report as required by Chapler 607, Forida Stalutes, and that my name appeaars In Block 10 or Black 11 if

ect as if made under oath; that | am an officer or director

208 led P~ 27‘1}2

\TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11 /o5
Dale

. Dayume Phona L3




