2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT# P94000003641 Feb 20,2006 08:00 AV
1. Enity Name Secretary of State
GOLDEN ISLES ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business ) Maiiing. Address
607 OLLEANDER DRIVE 607 OLLEANDER DRIVE
e ) T H“““‘ “‘ ﬂm mm’mﬂﬂmlm m“ ““I “w I]m mmmw
2. Principal Pluce of Business 3. Maling Address
Suste, Apd. #, elc. Suite, Apt, &, alc. ) 1st MOORE CR2ED34 {10/05)
City & State Ciiy & Slate 4. FEI Number 65-0546599 ] ] ::E?li(i}:il
£ Dounity Zip Couniry 5. Certificate of Status Dasired O ?ese -Hresq’.’:f:ét‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
gé?gtw&l\fgg:{ogg\nfé F Sireet Address {F.O Box Number is Nol Acceptable) h
HALLANDALE FL 33008 ST
City FL { Zip Code

8, The above named entity submils this s-tatement for the purpose of changing its registerad affice or reglstarad agant, of both, in the Slate of Florida. | am familiar with, and accer
the obligatons of registered agent

SIGMATURE . - N -
Sygmatate typed ar praned name of regrsteded agen: ang Lk f apphcatle INOTE Regstarad AJert signaturd moukad when renstaing) DATE

fe tpmm s s

PRTEAEIE

FiLE NOW*!‘ FEE 15 $150,00 .
After May 1, 3006 Feé Will Be $550. 00 .
Make Check Payable to Florida Department Qf Sbte .

9. Elsction Campaign Finencing  $5.00 May =
Trust Fung Comtribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP [ celete g Ccharge [ A
HAME VANDLING, THEODORE F HANE LN (441 795
STREET ADDRESS ]607 OLLEANDER DRIVE STRELT ADDRESS 3 -‘: e -4
7 1'1 -1
arv-S2f | HALLANDALE FL 33009 ciy-7- 2P 113 T-BU05D ?13 153*9'3
HILE ST O Delee TifiE 3 Change A
NANE VANDLING, VELDA )
STREET ABDRESS 1607 OLLEANDER DRIVE STREET ADDRESS
ome-5T-2P  |HALLANDALE FL 33009 oIry-ST- 7P
omp ) e s ey e Db R o . Diowe O
HAME T ’ T HAME - -
STREET ADDRESS SIREEF ADDRESS
CITY-ST- 2P oTY-ST- 2P _
ToLE I Detete IFLE Ol Change [ At
HAKE NAME
STREFT ADDRESS SFRECT ADDRESS
CiTy-ST-IP CITY-$1-2P )
e T Detgie THLE 7 Ghange At
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ Jomstze
TimE 1 perete e Dl Change [T Abtie
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITy-5T-2F

12, | hereby certily that the nformation supphed with this fiing does nat quahfy for the exemplions confained in Section 119, Florida Statutes. | further certify that lhe :nformauon
inchoated on this report or supplamental report is true and accurate and that my signature shall have the samsa Ieézal eifect as f made undet oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addeess, with aif othes ke empowered.

SIGNATURE: _ 74 UL ' : 2-16C YU/

BIGNATURE AND ED OR PRINTED NAME [ OFFICEA OR DIRECTOR rFd Dayime Phone #




