2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000042607

1. Entity Name
CENTRAL BREVARD ANESTHESIOLOGISTS, P.A.

Principal Placa of Business Mailing Address
110 LONGWOOD AVE P.C. BOX 561420
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32956  US

A 0 0 D

01092007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE FEN AopieTFor

59-3245868 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Feo Required

8. Nams and Address of Current Registersd Agent

IVAN M. LEFKOWITZ, ESQUIRE
LEFSOWITZ, KOLTUN & TIPHAM P.A, DO NOT WRITE

430 NORTH MILLS AVE.
ORLANDO, FL 32803 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 amn tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd of printad nems of regisisred agant and tie f apokcable, [NOTE: Raghsterad Agen signaturs racuired when reinsating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE 3]
NAME KAUFMAN, MAURICE

STREET ADDRESS | 918 VERSAILLES CT
CrvY-ST-2P MELBOURNE, FL 32940

e D DORR0ENTEA]
AME ORPHANOS, ANDREA Disa17 [I?*QZID.:S*D]U 150, 10

STREET ADDRESS | 501 8 ATLANTIC AVE
CITY-ST-2P COCOA BEACH, FL 32031

TILE
HAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-57-ZiP

12. i hareby canify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the sama legal effect as if made under oath, that | am an officer or director
of tha corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gfratiachmaent with an adgress, with ail other like empowserad.
SIGNATURM o MACLUE S, KHOF P 4R (-Z6T  32/-637-20/K
Deto

mn!‘mkv OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deytime Phona #




