FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000061142 SR 02-21-2007 90018 050 ***150.00

1. Entity Name
PLEXIFLO / THE ANESTHESIA COMPANY, INC.

Principal Place of Business Mailing Address B 00 17 1 47

213 E SHERIDAN ST 1861 N FEDERAL HWY
#5 # 268
DANIA BEACH, FL 33004 HOLLYWOOD, FL 33020
R OG0 ADE R
131 B 2D-
Suite, Apt. #, stc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
ET e dnls FL 65-0769205 Not Applicabia
le?p% 2|2 m WD op Country 5. Cetificate of Status Desited [ Eg:csqlﬁf:dm
6. Name and Addresa of Current Registaered Agent 7. Name and Address of Now Registared Agent
- Name -
POLKINGHORN, JAMES C
ONE FINANCIAL PLAZA STE 2300 . Street Addrass (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33019

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floricia, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped of printed nama of registered agent and it If applcania. (NOTE: Reg:starad Agertt siQrdturd required when renstating) DATE
FILE NOWN! FEE IS $150.00 8. Electlon Campalign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Tsust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T P 71 Delets TIE (O Chenge [ Addition
HAME POLKINGHORN, BECKI NAME
STREET ADDRESS | 1861 N FEDERAL HWY #268 STREET ADDRESS
GITY.ST-ZP HOLLYWOOD, FL 33020 CITY-ST-2P
TITLE 3 oetes TITLE [JChange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-29
TME 3 pelste TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2%
TIME 3 Detets TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-BP CITY-ST-2P
TITLE 1 Delete TITLE ClCknge [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CHTY-ST-7P
e 3 petete TTLE O Ctange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doy
indicated on this report or supplemantal feport is true and a
of the corporation or the receiv
changed, or on an attachme

SIGNATURE: .

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

er like empowered.
2 : /5'“/0 7 WY L7 708,

BIGNATURE AND TYPED OR PRINTED NAME 77 BIGNING OFFICER o BIRECTOR T Daytme Fhaone #
A



