. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P96000073879

1. Entity Name

ANESCO ANESTHESIA ASSOCIATES, INC.

(03-18-2005 90073 009 ***150.00

Principa! Place of Business Mailing Address

5757 N. DIXIE HWY

OPERATING ROOM SUTE4&5

3601 W COMMERCIAL BLVD

50027779

FORT LAUDERDALE, FL 33309

FT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33309 us
e s R
Suite, Apt. #, etc. Suite, Apt. #.-etc. 03012005 Chg-P CR2E034 (10/03)
| T Ciy&stale T T T T City & Slate - 4 FEI Number* T B wAppJuegF;r 1 -
65-0694543 Not Applicable
Zp Counlry Zie Country 5. Certificate of Status Desired O gese gesq Q;ﬂi"’"ag
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MELI, RICHARD :
3601 W COMMERCIAL BLVD . Street Address (P.C. Box Number is Not Acceptable)
SUITE4&5

City

FL | Zip Code

8. The above named entity submits Lhis slatement for the purpose of changmg ils registered oftice or registered agent, or both, in the. Slate of Florida. | am lamiliar with, and accopl

the obligations of registered agent.

SIGNATURE

.

Signeture, typed or printed name of registersd sgent and tithe if applicabls,

{NOTE: Registsred Agant signature requised when reirstating)

DATE

___FILE.NOW!I! FEE IS $150.00 .
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Fmancung
~ Trust FOnd Contritution,

$5.00 May Be _
“Addéd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE VP [ petete TiE DIRECTOL 7 Change Addition

NAME KOLBERT, PAUL M.D. MAME TIMOTH 7/ LAORENZ M. D.

STREET ADORESS | 3601 W COMMERCIAL BLVD, SUITE 4& 5 STREET ADDRESS | Bp 07 M7 1COMALER Crae. B D o srz £ £ =

Cily-S1-4P FORT LAUDERDALE, FL 33309 QUY-SI-21 Fr-fAvderdaus Fi. 23309

TILE P 1 oeleis FILE DiAecTDR [JChange  [3) Addition

KAME MELI, RICHARD M.D. HAME RAFAEL RAMREZ M.D. -

SIREET ADURESS | 3601 W COMMERCIAL BLVD, SUITE 4 &5 SIREETADDRESS | Blp O W CO MMERCIA L. -Bid Sure e s

cry-5i-2F | FORT LAUDERDALE, FL 33309 CITY-5T-7P . LAUDERDALE FL 33309

L sT E3 Delete TILE DUIRPECTDL © [OChange  [WAddiion

NAME SNYDER, SCOTT A MD NaME RICHARD KUSHNITK LD

STREEY ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4 &5 SREETADDRESS | B¢y 0y M/~ COMMERLCIAL Aia. J'—UITE I’ & =3

CITY-ST-2IP FORT LAUDERDALE, FL-33309 ) CITY-ST-7IP Fr LAvdeErdALE TR 32309 '

MLE [ Dalete MLE DipecT « [change  BE Addition

NAME NAME DUANE SZECZEPANSKEr M.D. ,
—STREET ADDRESS -/ — - - — STREETANDRESS | B o 0r VY . COMMER CIAC. BLV;) SumEdESs5 |

Y- ST 2P CITY-ST-2P 5 LA U‘DEJ(J)ALE 77 223097

TILE O delete e DIRecTDe- [JChange () Addition

NAME NAME UMSEYRR KiHAN A D,

STREET ADURESS SREONES | G o) W. COMMeRuAC BV Suir 7“ 2 g

CITY-ST-2P G | T LAUDERMILE L. 23209 .

M O Delete mie DR ECTD L O Chenge I Adction

NAME HAME DAVD HERD MD

STREET ADDRESS SREELAODRESS | 3/, 0y, COMM -:lecm . BLVD &Jﬂx 4

CITY-ST- 2P CITY-ST-2° Tr- LAUDERDALE FrL 33209

12, | hereby certily that the information supplied with this [ilin

indicated on this report or supplemental report is true angaccurale and that my signgiurs shall have the same la

1 asreq
empoxare .

of the corperation or the receiver or trustee empowared 10 exacu
changed. or on an attachment with an address, with atl other like

does nol gualily lor the exernpnon stated in Section 119.07(3)(i). Florida Statules. | further cartify that the information

eftect as if made under cath; that | am an officer ar director
Statutes; and that my name appears in Block 10 or Block 11 if

?sy
3//5./ ¥4

L
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR HHAECTOR

SIGNATUR{E{ . Thut \<:‘L|%c R M.

2 c

Daytine Prore #




