‘ FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000003399 : 04-29-2004 90254 035 ***150.00

1. Entity Name

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

4362 NORTHLAKE BLYD P.0. BOX 85057 9 407 23 17
SUITE 207 SAN DIEGO, CA 92186-5057 US
PALM BEACH GARDENS, FL 33410 US

— s ROl

Suits, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0645058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ';seg'gesq t‘;f;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
DUBIN, JOSHUAL P.A.
17701 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
AVENTURA, FL 331860
City FL ‘ Zip Code

8. The above named enily. Stbmiits this statement for the purpesa of changing its registered cffice or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agant.
PR 1’:

SIGNATURE e
Sigrature. yped or:printad name of registersd agent and fitle if applicable. {NOYE: Registered Agent signature required when reinstating) DATE
FILE NOw 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Caniribution. O  Addedto Fees
. B

10. Yot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] h ¥ Delete TITLE [ change [ Addilion
NAME STIEFEL, ROBERT NAME
STREET ADDRESS | 575 NW 33RD AVE STREET ADDRESS
CiTY-SF-ZIP BOCA RATON, FL 33496 CITY-5T- 2P
TLE STD K ) K Delete TLE [ Change I Addition
NAME MULFORD, THOMAS B NAME
STREET ADDAESS | 912 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITy -ST-2P
e PD O Delete TIE PSTD ¥ change [ Addition
NAME DIAZ, WAILTER NAME DiAzZ, WALT ER
STREET ADORESS | 13100 PARKSIDE TERRACE STREETADORESS 1\ BVDO Paviside TevwAlC
orv-sT-2¢ | COOPER CITY, FL 33330 arv-st-ap | Coppev ity FL- 33330
TIEE [ Delete TITLE ) ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME ] petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-S7-2P
12. | hereby certify that the inforqnation symnlied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(j), Horida Statutes. | further certify that the informaticn

indicated on this report or supplems, i fdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the cerporation or the recefver orftrug athis report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if

changed, or on an attachmept witl ) /
SIGNATURE: J 21”4

SIGNATURE GING OFFICER OR DIRECTOR 1 Date Daytime Phong #




