2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 28,2008 08:00 ANV

DOCUMENT # P96000073879

1. Entity Name ' . ..
ANESCO ANESTHESIA ASSOCIATES, INC.

Secretary of State

Mailing Address

3601 W COMMERCIAL BLVD
SUTE4 &5
FORT LAUDERDALE, FL 33309

Principal Place of Business

5757 N. DIXJE HWY
OPERATING ROOM
FT LAUDERDALE, FL 33334 US

Us

DO NOT WRITE IN THIS SPACE

0 AOE NS el

02042008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0694543 Not Appiicable

0 $8.75 Additional

5. Cenificate of Status Desired Fae Raquired

6. Name and Address of Current Registersd Agent

MELI, RICHARD

3601 w COMMERCIAL BLVD
SUITE4 45

FORT LAUDERDALE, FI. 33309

DO NOT WRITE
IN THIS SPACE

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

the chligaticns of registered agent.

SIGNATURE

Sigratury, typed or grinted name of regsiaced agend and sile If appicebie

NOTE" Regustored Apeni signanva raquered whan renstatng) DATE

FILE NOWI!l FEE IS $150.00

Attor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing '

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS ]

TiE VP

NAME KOLBERT, PAUL M.D.

STREET ADDRESS | 3601 W COMMERGCIAL BLVD, SUITE 44 5 i_h'n;Bi:i S o
onv-s1-2p | FORT LAUDERDALE, FL 33300 t . 05./20705-R0088-004 150, 00
TILE P ) T

NAME MELI, RICHARD M.D.

STREET ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4 &5

CITY-ST-ZiP FORT LAUDERDALE, FL 33309

TITLE ST

NAME SNYDER, SCOTT AMD .

STREET ADDRESS | 3601 W COMMERCIAL BLVD, SUITE4 & 5 ' ' ' :

OITY-ST-2IP FORT LAUDERDALE, FL. 33309 : DO N OT WRITE

TITLE D "

NAME LORENZ, TIMOTHY MD IN THIS SPACE

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 485 o o ' Tt e e -— =
CITY-§T-217 FORT LAUDERDALE, FL. 33309

TILE D

NAME RAMIREZ, RAFEAL MD

STREET ADORESS | 3601 W COMMERCIAL BLVOD STE 445 .

CITY-S1-2P FORT LAUDERDALE, FL 33309

TITLE D

NAME KUSHNICK, RICHARD MD

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 445

cmv-si-ap - | FORT LAUDERDALE, FL .33308

12, | hereby cenlily that tha information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ang accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an officer or directar
ustes empowered to exscutse this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11f

indicated on this repart or supplemental report is trus
of tha corporation or the receiver

changed, or on an attachmenl wiph An address, with all other like empowered. :

SIGNATURE: i

' p,)'A,/ev Aid

2/y o8 95435 2003-

slouiukl-dno TPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phona 4




