2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P96000073879

1. Entity Name
ANESCO ANESTHESIA ASSOCIATES, INC.

Secretary of State

Principal Place of Business

5757 N. DIXIE HWY
OPERATING ROOM
FT LAUDERDALE, FL 33334

Mailing Address

3607 W COMMERCIAL BLYD
SUTE4 &5

us FORT LAUDERDALE, FL 33309

AL R AT e

01152007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0694543 Net Applicable

5. Certilicate of Status Desired

0O $8.75 Additional
Fee Requirad

G Nnmn and Address of Currerlt Raglstared Agent

MELI, RICHARD

3601 W COMMERCIAL BLVD
SUITE4 &5 ’
FORT LAUDERDALE, FL 33309

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE

Signawura, lyped or priniec nema of regisiered agent and libe if kpphcable,

{NOTE: Azgistered Ageni siphature requirad whan reingling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
1ITLE VP

NAME KOLBERT, PAUL M.D.

STREET ADDAESS | 3601 W COMMERCIAL BLVD, SUITE 4& §
CITY-5T-2IP FORT LAUDERDALE, FL 33300

THLE P

NAME MELIL, RICHARD M.D.

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

TILE ST

NAME SNYDER, SCOTT A MD

STREET ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4 &5
CITY-87-2F FORT LAUDERDALE, FL 33305

nee D

NAME LORENZ, TIMOTHY MD

STREET ADDRESS | 3601.W COMMERCIAL BLVD STE 4&5 -
iy -81-21p FORT LAUDERDALE, FL. 33309

TITLE D

NAME RAMIREZ, RAFEAL MD

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 445
CITY-81-2P FORT LAUDERDALE, FL 33309

TITLE D

NAME KUSHNICK, RICHARD MD

STREET AODRESS | 3601 W COMMERCIAL BLVD STE 4&5
cirv-81-2F | FORT LAUDERDALE, FL 33309

12. | hereby certily that the information supplied with this fifin
indicated on this report or supplement
of the corporation or the receiver or
thangad, or on an attachmenl with

{ee em ]
addrasgfwith all other am erad,

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Informauon
Lraport is true and accurate and that my signature shall have tha same lagal affect as il maga under oath; that § am an alficer or director
ered o exacute this,report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE:

sy

505 sk “rsfoq

EIGNA

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Daytrnna Prons ¥

Dnlu)c_}_ i}{




