FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P96000073879 g 04-17-2006 90356 023 ***150.00

1. Entity Name
ANESCO ANESTHESIA ASSOCIATES, INC.

Principal Piace of Business Mailing Address qu Juu s~
5757 N. DIXIE HWY 3601 W COMMERCIAL BLVD R
OPERATING ROOM SUITE4 &5

FT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33308  US

G A

04072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 55-0694543 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additonal
fee Required

6. Name and Address of Current Registered Agent

MELI, RICHARD

3601 WICOMMERCIAL BLVD DO NOT WRITE
SUITE4 &5

FORTT :AUDERDALE, FL 33309 IN TH'S SPACE

8. The above named entity sutsraits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. : am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
S-gp_etura.yped or prned name of registared agent end tilke (| applicable {NOTE: Regsterad Agent signelure regquired when ranstatng) DATE
FILE N'-dwm FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS f
ThLE VP
NAME KOLBERT, PAUL M.D.

STREET ADDRESS § 3601 W COMMERCIAL BLVD, SUITE 44 &
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE P

NAME MELI, RICHARD M.D,

STREET ADDRESS | 3601 W COMMERCIAL BLVD, SUITE 4& 5
LTy -S1-2f FORT LAUDERDALE, FL. 33309

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 4&5 - - = - o
CITY - ST- 2P FORT LAUDERDALE, FL. 33309

TILE ST

NlA::ﬂE SNYDER, SCOTT AMD

STREET ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4 &5

CITY-ST-2F FORT LAUDERDALE, FL 33309 DO NOT WRITE
D

ITJI;:AEE LORENZ, TIMOTHY MD IN TH IS SPACE

TITLE D
NAME RAMIREZ, RAFEAL MD

STREET ACDRESS | 3601 W COMMERCIAL BLVD STE 485
CITY-ST-21P FORT LAUDERDALE, FL 33309

TTLE D

NAME KUSHNICK, RICHARD MD

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 485
CITY-ST-2IP FORT LAUDERDALE, FL 33308

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
inclicatad on this report or supplemental geport is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation rort is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachymenywith a . Il oth: '8 empowered.

SIGNATURE:

)

2&;"- [ pere MO, */é:!o/e Q54 435 3003~

Daylma Phona #

SIGNATURE AND TYPEL OR PRINTED NAME OF $IGNING OFFICER OR DIRE




