2005 FOR PROFIT CORPORATION May OZF;%(])ESDOS'OO AN
) :

_ANNUAL REPORT -~
DOCUMENT # P96000003399 D Secretary of State

1. Entity Nama

HOLLYWOOD ANESTHESIA ASSOCIATES, P.A.

Pringipal Place of Busingss . t Lifnéiﬁiﬁg Address e
4362 NORTHLAKE BLVD “P.0. BOX 85057
SUITE 207 SAN DIEGO, CA 92186-5057 US

PALM BEACH GARDENS, FL 33410 US

AAVANTA AR

04182008 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE P o RoAeIFs

65-0645058 Not Applicable
$8.75 Additional

5. Certificate of Siatus Desired

e TV e e o P T g

Fee Requirad

6. Mams and Address of Current Rogistered Agent o - - R S

7701 BISCAYME BLYD T DO NOT WRITE
SVENTURA, FL 23160 IN THIS SPACE

B. Tha above named anﬁtfsi:hmirs'riﬁis statement for the purpose of changing its ragistered office or regisiered agent, or beth, in Iha Stale of Florida, | am familiar with, and accent
the cbligations of registered agent. . .

SIGNATURE —

Sigeaturs, tyoed oF printad rame of repisxm-d agnnt and tide if appicatle. ~ THOTE Registerod Agan signamra roquked when refnstaling) - DATE
FILE NOWIN FEE IS $150.00 8. Eleclian Campaign Financing $5.00 May Be
After Mly 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10 — - OFFIEERS ANE DIRECTORS T
e PSTD T o T o e
NAME DIAZ, WALTER . .
STREET ADDRESS | 13100 PARKSIDE TERRACE : -
omy-sT-20  § COOPER CITY, FL 33330 T
I - . R e e Ay 0.0
NANE G047 20105-003 150,
L 5 A
STREET AUDRESS
GITY-§7-2P
p— = - = R S T
NAME T e

s DO NOT WRITE

T ' - SRl T T IN THIS SPACE

NAME
STREET ADDRLSS
ciry-57-2IP

TIME = - N LIS

NAME

STREET ADDRESS
ol -31-21P

— et = G - s oL -
e e L et e
STREET ADDRESS
CITY-§T-21P

12. | nareby certiig_'th‘al tha infamation etpplled wiih this fling doas nor qualify fb—r'iﬁe' exempfion stated in Section 1 19.07?3)(?). Florida Steiutas, | further cartify that the Information
indicated on this repart or sypplemental regort is true ang accurale apd that my signaturs shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the redeiver or tfistag empowereexecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on en attachmgnt with 3 4 Srether like empowered,
4 DV‘ ﬂ'h’f’ "42_ A fs 7 25[(?6
- A —

SIGNATURE: i - — A
TURE A0 TYPED OF PRINTED NARGLRY. SIGNNG OFFC R GF DIREGTOR Dtoe 7 Daytme Phone #




