FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-21-2004 90045 049 ****50.00

PEQCNUMENT #PS6000073879 05-06-2004 90163 036 ***100.00
+ Entity Name
ANESCO ANESTHESIA ASSOCIATES, INC.
Principal Placa of Businass Mailing Address 6 d )
5757 N. DIXIE HY 3601 W COMMERCIAL BLVD s 0528 1 §
OPERATING ROOM SUTE4 &5
FT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33309 US
v e RGBT
Suite, Apt. #, etc. .Buize. Apt. 4, etc. 02192004 Chg-P CR2E034 (10403)
ow City.& State . = e . - City & State - . e - 4. FEl Number = - - —_—— e Applied For. |
£5-0694543 Nat Applicable
Ze Country Zrp Country 5. Certificate of Status Desired O ?:;':31 al‘ﬂﬁ""“
6. Name and Addrass of Current Registered Agent 7. Norno and Addreas of New Regiatered Agent
Name .
MELJ, RICHARD .
3601 W COMMERCIAL BLVD s Stireel Addrass (P.Q. Box Numbaer is Nol Acceptabie) T
SUITE4 &5

FORT LAUDERDALE, FL 33309

t

City FL I 2Zip Code

8. The above named entity subxmits this staternent tor the purpose of changing lts registered office or registered agent, of both, in the State of Florida. | am famdllar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typsd o printed name of ragistared agont and e il aopicable. (NOTE: Aagistersd Agent signalure requined when reinstating ) DATE
X 9. Election Carmpalgn Financing $5.00 May Be
m.: *E,ﬁ?%hfgf.‘:ﬂgg ;’350,.,.,‘, | — . Jrust Fund Contribution. O  AddectoFees. | ..
1. - i ~ = DFFICERS AND DIRECTORS _~— - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e + ] Detete LE VPR S/ DENT #crange [ Aodition
NAME KOLBERT, PAUL M NAME KocBerr Paut. M-D.
SIREEFADORESS | 3601 W COMMERCIAL 8LVD, SUITE 48 5 STREET ADGRESS
CY-51-2P FORT LAUDERDALE, FL 33309 CTY-ST- 2P
TIE ¥ O petete me PRes 1 DaNT ' B [ Addition
Nante MELI, RICHARD M N eL), RICHARD M. O,
STREEY ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4& 5 STREET ADORESS
CITY-S7- 7P FORT LAUDERDALE, FL 33309 cmY-§T- 2P
0013 ST [ Defste TRE Ocrng  [J Adition
NAME SNYDER, SCOTT AMD NAME
STREET ADORESS | 3601 W COMMERCIAL BLVD, SUITE 4 &5 STREET ADORESS
cy-ST-2P FORT LAUDERDALE, FL 33309 ciy-s1- e
CTME e e — - — [ Deletn me - . [JChange [ Acdilion
NAME MAME
STREET ADDAESS STREET ADORESS o v
- Iy~ ST 2 I, L . Y St i iz o P ) R
me - [ Deete e ’ T TOchage [ Addition
NAME HAME
"STREEF ADDRESS STREET ADGRESS
CRY-ST-2P CITy-St-2P
TILE [ Deree TLE ) Chasge [ Addision
HAME NAME
STAEET ADDRESS . || sweET ADDRESS
CITY-ST-2P CTY-ST-2P

12. 1 hereby certiy that tha information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemantal repen is true and 2ccurate and that my signatwe shall have the same legal efact ag if made under cath; that { am an officer or diractor
of the corporalion or the raceiver or trusiee empowered 10 exécute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changad, of on an atachment wil addresg. with all gther like empowsred.

'SIGNATURE:

ECTOR LK Daaf ! Daylima Fhone &




