2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003641 Feb 14, 2005 08:00 AM
. —_—. - = .- .-
T Enily Name - ' Secretary of State
GOLDEN ISLES ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business _ - Maiﬁng Adt_ir_ess ) o
607 OLLEANDER DRIVE 607 OLLEANDER DRIVE
HALLANDALE FL 33008 B ) HALLANDALE FL 33009
e K — [N WGERT VA
Suite, Apt. #, elc. _ ) Suite, Apt # elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied Far
65-0546599 Nat Applicable
Zip Couniry ap Ceuniry 5. Certificate of Status Desired | ?8'75 Addltional
ae Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

\éoAygli:E\lE%NTgEEF?DDlg\?E F Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009 : : .

City FL ‘ Zip Code

8. The above named enity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdligations of registerad agent. .

SIGNATURE S —_— e - S— -
Sgnature, lyped o printed name of registered agant and tlle if apphcable (NOTE Registered Agent sgnature requited when reinstating) DAIE
FILE NOWIl! FEE IS $15000 . 9. Eleetion CampalgnFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be 5559-00, PR Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS - 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TILE DP O pslete TiitE [] Change [ Addition
NAME VANDLING, THEODORE F AN LOMDG0=28019
STRLZT ADDRESS | 607 OLLEANDER DRIVE : STREET ADDKLSS 02/14/05-30021-020 150,00
CiTY-ST-7w HALLANDALE FL 33009 . CITY 87 3P
TILE 5T [ pelete it [] change  [J Addition
NAME VANDLING, VELDA NAME
SIRELY ADORESS | 607 OLLEANDER DRIVE . SIREET ADDRESS
CIfY . ST-21P HALLANDALE FL 33009 CITY - ST IF
NIk ] pelete i [ change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST- 2P
1L ﬁ ﬁs:]eie N Rt [[] Change  [] Addition
NAME NAME
7IREFT ADDRFSS STAEET ARDRESS
CITY-§T-2p clry -5t 7
nne T O oDeete it Clchange [ Addition
NAML AN
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ClEY-S1- 7P
e [ petete e [ change £ Addition
NAMIL NAMC
SIRECT ADDRESS STRECT ADCRESS
CIFY-SI-71P ciy.s1. e

12. thereby csrtif% that the information supplied with this fiing does not qualiy for the exemption stated in Section 119 OT(3X, 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 legal effect as if made under oath; that! am an aofficer or director

of the corporation or the receiver or trusiee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othe: like smpowerad.
-

X=E-05 KA FIT-L4l2

Dara Daytma Phone &




