2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P94000042607

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

S ¥

Secretary of State

Principal Placa of Business

110 LONGWOOD AVE
ROCKLEDGE, FL 32955

Mailing Address

P.0. BOX 561420

us ROCKLEDGE, FL 32956  US
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6. Namo and Address of Currnnl R-glllnmd Agent

IVAN M. LEFKOWITZ, ESQUIRE
LEFSOWITZ, KOLTUN & TIPHAM P.A.
430 NORTH MILLS AVE.

ORLANDO, FLL 32803
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8. Tha above named entity submits this statement for the purposa of changing its registerad office or ragistered agem aor both, in the State of Florida. I am tamiliar wﬂh and accept
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9. Election Campaign Financing

« 'FIL 18 $150.00
E NOw FEE 3 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00
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10. - - OFFICERS AND DIRECTORS ]

TITLE D

NAME KAUFMAN, MAURICE
STREET ADDRESS | 918 VERSAILLES CT
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12. | hereby cartify that the information supplied with this fiting does rot qualify for_the exemptions contained in Chapter 119, Florida Statutes. | 1urther cemfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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