2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

P er

FILED

DOCUMENT # P97000057471

1. Enlity Name
SUNRISE ANESTHESIA ASSOCIATES, P.A.

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business
5240 SW 32ND AVE

FT LAUDERDALE FL 33312
us

Mailing Address
PO BOX 17347

PLANTATION FL 33318
uUs

L

2. Prncipal Place of Business - No P.C. Box # 3, Mailing Addrass

Suite, Apl. # elc. Suite, Apt #. ole 1st MOORE CR2E034 (101:06)
City & Stale City & Slate 4. FEI Number | Applied For
65-0754321 [Not Apphcable
Zp Counlry Zip Couniry 5. Ceriificate of Status Dosirod O gg;;?ql‘:\i?:;m“ar
6. Namae and Addrass ot Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
. Namo

BRYAN, REED A :

707 SE 3RD AVE, SUITE 400-A Street Addross (P.O. Box Number is No1 Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submils this statement for Ltho purpose of changing its rogistarad office or registered ageont, of both, in the Stato of Florida. | am famlllar with, and accept

tho ebligations cf registered agonl

SIGNATURE

t ,

it
P

Signature, lypad or ponted name of registered agani and i@ < apphcable.

[NOTE: Rag:starad Agaril signature raqurad wheh rhnslaung}

DATE

o FILE NOW!!! ‘FEE IS $150.00 -
T After May 1, 2007 Fee WillBe $550. 00 Lot
. Make Check Payable to Florlda Department of State

o

9, Eloclion Campaign Financing
Trust Fund Conlribuion [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delele TILE Ol change £ Additon
NAME AARONS, JONATHAN NAME
SIREET ADDRESS | 5240 SW 32ND AVE STRFET ADDRESS UOOE0e= 17355
orv-si-zp | FT LAUDERDALE FL 33312 CITY-S1- 2P 0272007 -80055-0834 150,00
LIE . [ pelete T CJcnange ] Addition
NAME NAME
SIRECT ADDHI 55 STREET ADDRISS
CINy-SI- 7P CITY-ST-2IP
ILE [T Detete I MLE [ change [ Addilion
NAME _ NAME L _
SIREET ALDRESS -0 7 ’ STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
1E [ Delete . [C1change (] Addilion
NAML. .. NME - PP . |
STREET ADDRESS SIRLETADDRESS | , . e . s .
LITY-S1-21F cIry-S1- 2P
TinE O Delete TLE [ change [ Agdition
NAME NANE . ,‘ .
STRELT ADDRESS SIREET ADDRESS
CINY-SI-21P CINY-§1- 7F
nmr ] Delete e [C]cnange [ Addion
NAMI, NAME |
STREET ADDRESS SIREET ADDRESS :
CIFY-S1-71P CITY-ST- 7P

12. | hereby cerlify thal the information supplied wilh this fiingndoes nol a8
indicalod on this report or supplemental report is ruo anda
of tha corporation or the recoiver,or rusteg®
if changed, or on an allachme th an afl

SIGNATURE:

chJhe exemptions containad in Section 118, Florida Statutos. | further centily that the information

ignature shall have the same legal effect as if made under oath; that t am an officer or director
quirad by Chapter 607, Florida Statutes; and lhat my name appears in Block 1C or Block 11

02-08-07

Dala Dayhma Phona &



