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2005 FOX FROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P96000003398

1. Enlity Name

ALLIANCE ANESTHESIA, INC.

Principal Place of B-u;ine—s: AR Mailing A;&ass

4362 NORTHLAKE BLVD. PQ BOX 85057

SUITE 207 SAN DIEGQ, CA 92186-5057 US

us

PALM BEACH GARDENS, FL 33410

[ e
. o ioafe—so -

FILED

Apr 19, 2005 08:00 AM
"~ Secretary of State

AR O

03032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AppleaFor
65-0644710 Mot Applicable
- ; $8.75 Additional
N L e g et = 5. Cemhcra'_ie c:_iVS'i»aius Daszrad- ] Fee Raquired
6. Name and Addren of Cu;rent Reglsmred Agent
COEL, MARK™ A Lo
821 NW S3RD ST ) N DO NOT WRITE
SUITE 420 B .
BOCA RATON, FL. 33487-0000 IN TH IS SPACE
8. Tha abova named enm;:ul:muts lrh-ls s.lalement for the purpose o€ changing its reglstsred olfics or ragzgterad agent or tmzh ln the State of Flosida. 1 am familiar wnh and accep!
the obligations of registered agent.
SIGNATURE = = = . P
Sy gnamre typad or pmm name ul :aq-;l,emd aganl and u\le i apntmme INOTE Poptsitros Agen] SIpNBLE IBGUTe whan mns‘t_a\mjn) _ DATE
FILE NOW!! EEE IS $150.00 8. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. L OFiIcERS A DIRECTORS |
TITLE VPD
NAME LEVINE, MARC o _
STREET AGCRESS | 3500 SW CENTRE CT
am-stze | PALM GITY, FL 34900 . _, LoOono3i 50
s STD j 04/15/0%~-80045-012 150,08
NARE STIEFEL, ROBERT
STREET ADDRESS | 6575 NW 33RD AVE
CITY-ST-2IP BOCA RATON, FL 33496 N —_—
TME PD
NAME ALVAREZ, RAMON
STREET ADRRESS | 8858 STEEPLECHASE DR.
CITY-5Y-2P WEST PALM BEACH, FL 33418 D —— Do NOT WR!TE
TIME
me IN THIS SPACE
STREET ADBRESS
CITY-ST-2P L }
TITLE
NAME
STREET ADDRESS
CITY-§7-21P N — )
TITLE
MNAME
STREET ADDRESS 7
eIy 87 2P - J,f' N . o
12. | haraby camfz hat the information suppli 1 i quahiy for the exemption sta%ed in Sac’uon 119 07(3)(:). F\orlda Siawtes, | jurther cartily that the inlormation
indicated on this rapont o sbpplemantal 1 nature shall have tha sams legal e lect as if made un th, that | am an officer or direcigr
of the cerparation or the raceiver or i rafuirad by Chapter 6G7, Florl a Sla hat myfame appears in Black 10 or Block 11
changed, or on an attachment with her like empowered /
SIGNATURE: . Mave Lewive, 0D, \)\-QSI . “
c.ﬂi"suns 1% TYPED O PRINSED NAME OF SIGRING DFFIGER DFi DIRECTOR 7 Daytime Phong 4

= =5 P - -




