2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P94000042607

1. Entity Name

CENTRAL BREVARD ANESTHESIOLOGISTS, P.A.

FILED

0BMAR 1 1AM 6: 22

Principal Place of Business

110 LONGWOOD AVE

Mailing Address
P.0. BOX 561420

SECRETARY OF
TALLAHASSEETFEB}A{EA

ROCKLEDGE, FL 32955 S ROCKLEDGE, FL 32956 US
T P B[ AR AL AT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3245868 Not Applicable
2ip Country Zip Country $8.75 additional

a

5. Certilicate of Status Desired

Fee Regquired

6. Namp and Address of Current Registered Agent

7. Name and Address of New Reoglstered Agent

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

ORLANDO, FL 32803

e L EFKOw T2, S AL + SENTNER.

Street Address {F.O. Box Number is Not Acceptable)

Y30 NorafH mMmicsS pvé

City OMNDO

FL [ 58,2

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

A ANDCER o ROIANDS

a-250F _ A

SIGNATURE 4
b printad e of regrierect agent and Lite i applcable. (NGTE: Registored Agsn: signature required when reinsieting)
- - | - ) 9. Ele;:lioﬁ Campaign Financing - $5.00 May Be ot
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND RIRECTORS IN 11
e D [ Delete TMLE bP BThange [ Addition
RAME KAUFMAN, MAURICE NAME
STREET ADDAESS | 918 VERSAILLES CT STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITy-S7-2P
e D O Gelete W DS Cfunge [ Addiion
NAME ORPHANOS, ANDREA NAME o I e I ] — =
STREET ADDRESS | 501 S ATLANTIC AVE STREET ADDRESS DA 08— 02E--004  ##51. 25
oiY-51-2° | COCOA BEACH, FL 32931 CITY-51-2P - - -
e O Delete TMLE DV Ve O changs [ Whostion
NAME NAME C MANN, KR g
STREET ADDRESS SEETAORESS | 5 o 7 pPrA  CIRCLE
GITY-51-ZP C-S1-2P | g gl i TSLAND, AL 32952 .
TILE 0 Detete TILE DT O Change  [dAddition
NAME NAME mEMILAMN, DONACD
STREET ADDRESS SIEETAODRESS | P gy &, 1%0‘0 e TR
cIry-s1-2p GiTY-81-27 ERR 1 1T~ LHAND, AL 3IFSA.
TIE O Detete TINE ! [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TITLE [ Delete TINE - [ Change [ Additicn
NAME - NAME s
STREET ADORESS STREET ADGRESS
CIY-g1-2p [t ya Cm-ST-2P .- \

12. | hereby ceriify that the information suplplied wi
indicated on this report or suppleme
of the corporation or the recep
changed, or on an attach

owered to execute this raport
d

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
true and accurate and that my signature shall hava the sama legal effsct as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




