2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) R -~ FILED

DOCUMENT # P98000047640 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
COMPREHENSIVE ANESTHESIA, INC.
Principal Place of Business Mailing Address B
3760 NORTH 55TH AVENUE 3760 NORTH 55TH AVENUE
HOLLYWOQD FL 33021 : HCOLLYWQOD FL 33021
T w1 [ INCAMLAL RN
Suite, Apt. #, etc. - Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number T [Applied For |
e ) . o 9_5:0839,926 . Not Applicable
Zo Country a0 Country 5. Centificate of Stals Desred [ gzgi Addtional
6. Name and Address of Current Registered égent 7. Name aﬁd Address of New Hegistered Agent e ,,“,:
Name
g#é\éEﬁbgl#ﬁbéﬁ%bEANUE Street Address (P.O. Box Number is Not Acceptable) — T
HOLLYWOOD FL. 33021 -
City FL ‘ Zip ‘Cvoc;c-;“““ —

B. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent. -

SIGNATURE : o _ e

Signanse, yped oo prniad name of rgisiered agont anﬁ \'u-ﬁ_e ﬂ appmah\;. NOTE Registered Agent sgralure roguired when ;'elnstanng) DATE P
FILE NOW!!! FEE IS$15600 . A ,
. TR L ST S 9. Election C Fi ;
Ater oy 1,500 o oSS58 Dectn oo s $5.00 e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS . 11, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS (N 11
L PS 2 Delete TLE . [[I Change [ Addition
NALIE OLIVER, SUZANNE NAME 1)'3@_@88&45289 )
SIREET ADDRESS | 3760 NORTH 55TH AVENUE STAEEY ADDRESS 0241 1./04-80033-014 150,00
CIY-5T. 219 HOLLYWOOD FiL 33021 _ . pomesize ) _ )
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ) CIY-S1-ZIP
TINg 7 Delete I e O Change T Addition
NAKME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- TP o f omvestoe _ o
TITLE 1 Detese e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P o o | R B o
TINE [ Detets TITLE [ change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP o o CITY-57-2P o
TILE [ Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP [

12 [ hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.0?%3)(?). Flarida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Ghapter 607, Flarida Statutes, and that rmy name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl ather like empowared.

SIGNATURE: s N, st | o

SIG! ‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Fhane %




