_
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057471 ‘ Feb 13,2006 08:00 AM
3. Eniity Name : Secretary of State
SUNRISE ANESTHESIA ASSOCIATES, P.A.
-;;l;;;p;P}éCS c:;f Business o o . Meaiting i&ﬁdress B R
8240 SW 32ND AVE PO BOX 17347 )
FT LAUDERDALE FLL 33312 . PLANTATION FL 33318
- r—— IR R
(2. Prcipal Place of Busnass Ta. MaiunF Address
Suite, Ane. #, slc, Suize‘r-pt. i, eic. 1 o 1st MOORE CR2EG34 (10;05}
City & Stale : Ciy 8iSiate : &, FEA Numioer 1 lappiied Fo
| . 650754321 FV:JNQ( A[gpt-{cai
Zip Countty Zip i ' Couniry 5. Cerilicate af Status Desired O gi‘ggﬁfggmnal
6. Name and Address of Current Registered/Agent ‘ 7. Name and Address of New Registered _ﬁ'.gim
. Name
?g éE'SRREDEE\\?E, SUITE 400-A : Street Address (P.0. Box Numbet is Not Acceplable)

FORT LAUDERDALE FL 33316 : -

Cry FL ‘ ZipCoda

8. The above named entity Wity submits 1his slatement for the purpese of changing #s regsstereﬁ office or registered agent, ar both, In the State of Fiorida. 1 am lamiltar with, and acu.
the obligations of ragistered aganl. ;

i

SIGNATURE

Sugrmae, yped of prived nerme of reqistecad agem amd LG 1 amuc;ank‘. {NO(F. Fegisictad Agent $iqrae mmarad when rensistrgt DATE

" FILE NOWIN FEE IS $1 5o | : 8. Elsction Campas ny
| . . paign Financing 5.00 May:
Aﬂer May 1, 2006 Fee Wilf Be $5 Q-ng : Trust Fund Contribution.  (J fﬁded 10 F_y

Make Check Payable fo Flotidn Pepartment of Siate | l

| 10, GFFICERS AND DIHECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD T Detose THILE [} Change &
NAME AARONS, JONATHAN N R 5
STREET ADORESS 1 5240 SW 32ND AVE J STREET ADURESS nNees {,i f ﬂﬁh‘ﬂgﬂngﬁnﬂs 150, 00
ofy-sei¢  |FT { AUDERDALE FL 33312 o f crestae 2/ UB-BllT
e Clodee | f e s w P
MATC NaME
STREET ADDRESS ? STREET ADDRESS
Coy-§1- 210 ' CHY-ST-ZiP
T Cloclee  J we O Change 3
NAME ! HANE
STREET ADDRLSS ‘\ STREL! ROORESS
CIYY-ST-TP : €y -g1-ap
e Ooeiwe | § e Dlchange L3 A
HANE ) , NAME
STAEFT ABGRESS 7+ § STREET ARDRESS
ch ST-2p ; CiTY-S7-2IP

e I L . i e _
e I Gelete } TLE Clchange [ A
NANL f NAME
STREET ADDRESS : STREET ADENESS
Cary-§t- 2P C ¥ omvestze
e Cloewe | f§ mne O D4t
NARAE i HAMT
SIRLEY ABDRLSS 3 STRELT ABDRLSS
oY-$1-2°F ' ) ! CITY-55-2F

12, 1 pereby cerbly that the mformation supplied wuh tus mmg foes nglguality for the exemptions coatained in Section 119, Florida Sietaes. | further cenify that the mforrnm--
nehcated on this repor o supplemental sepodis true and gclut® andyhat my sigaature shall have Ihe same lggat aliect as if nade under cath, thal | am an officer or dirpc
of the carpc‘ ahion or the recewg,

SIGNATURE: 2/3/06




