2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057471 Feb 20, 2004 08:00 AM
1. Eniiy Nams Secretary of State
SUNRISE ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business o .Maﬁfhg. Ad&reég
5240 SW 32ND AVE PO BOX 17347
FT LAUDERDALE FL 33312 PLANTATION FL 33318
us s
s werme———— [ [N
Suite, Apt. ¥, eic. . = : Suse, Agt ¥, eic. - MOORE CR2E034 {11/03) o
City & Siate T Ty s ’ 4. FEI Number N — Rppiied For
. 65-07543_21 ) Not Applicable
Ze Country @ Cauriey 5. Certificate of Status Dasired | ?g'ggqgfé’k’“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ﬁegistered Agent
Name
?g;, gE,3RREDE E\V{\E SUITE 400-A Street Address {P.O. Box Number is Nol Acceptable} - —
FORT LAUDERDALE FL 33316 e— *
City - FL ! Zic Gods .

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e e -
Sigoature. typad ot ponled agma of regstered agent 203 e i applkoabie (O Reguisten Apent SUHMaTe ROUIDT witen temstabng) BATE B
M - s B
FILE NOW.!.' FEE ‘,5 $150.00 9. Elaction Campaign Financing $5.00 May 80
After May 1, 2003 Fee will be $850.00. - _ . Trust Fund Contribution. 0 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TmE PTD L1 Delete T [ Change [ Additian
NAME AARONS, JONATHAN HEME Y
2 MR
STREDYADORESS | 5240 SW S2ND AVE STREEY S0ERESS o ifg“gﬁf}gégﬁf_}ma (50,00
ome-staP ) FT LAUDERDALE FL 33312 CHY-ST-2P DR AU ALRR .
mie [ Delete TITLE Tl Change [T Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
Ty -$7-2p o § cmvest-zp o 7 '
TITLE [ Betete FTLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY 551 J CITY- 51 2 )
THE {3 Delele g {change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G -SL-ZP Ty ST
i [7 Detete TRLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY ST 2P B GITY-ST-2P
E 1 Delete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 51- 29 ) _§ stz

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?53]( i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporahion or the receiver or trustee empowsred 1o exaculte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, ot on an an;,chmem with ﬁddress, with ai} other like empowered.
IEEN P20 2 O Cly

SIGNATURE: AL
RING OFFICER OR DIRECYOR Date ) Dagtime Fhone




