ANNUAL REPORT (AR)
{_DOCUMENT # P28000047640

1. Citity Name

e —— - — e mm oy o s

FILED

COMPREHENSIVE ANESTHESIA, INC. Mar 15’ 2006 08:00 AM
T Secretary of State
i Pnn:m;eﬁ I;'Iaice of Business . Mailing Address
I760 NORTH 55TH AVENUE 3760 NORTH 56TH AVENUE
e e l l ‘ ‘ “ { H‘ mlmm “m “ﬂi “imm lw’ i“}l 'ml Iiln mmm im
2. Principat Place of Business 3. Mahng Address
" Suite. AEL ﬁ.-aC. - ) Suile, Apt. 4, elc. 1st MOORE CR2ED3A {10/05)
Cuy & State City & Siate 4, FEl Number __|Applied For
SR 65-0839926 Nt Appic
ap Country zp Country 5. Certificate of Staws Deswed O $8.75 Addivonal
}_ fee Required
{ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

—+
Name

g%égESb%ﬁgﬁgNUE Sireet Address (P.O. Box Number is Noz Acceptalie}
HOLLYWOOD FL 33021 N

Cy iEL_I ZipCoce

8. The above na;e-ﬁ entity submils this staternent for the purpose ol changing its registared alfice or registecad agent. ar both, in the State of Florida. 1 am famiiiarr‘}\irélh. angd aces
tha sLlgations of regisiered agont.

SIGNATURL

iggltaluire. lynud o praed naerss of mogmlered agoent ang hio p Appicaiie (NOTE Remqstored Agert Sojiidione rnill ol wiven remnsialogl) OATE

FILE NOWT! FEE IS 5150.00
.. After May 1, 2006 Fea Wil Ba $550.00 . .
Make Check Payable fo Florita Depariment of Siata

9. Election Campaign Financing ~ $8.00 May :
Trust Fund Cantributian. ] Added ta Fees

| 10, - ____  OFFICERS AND TRRECTORS 11. - ___ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TiRLE PS 3 Domte Tiee O Crange 322
NAME OLIVER, SUZANNE MANSE
STREET ADDRLSS | 3760 NORTH 56TH AVENUE B SIHEE] ABURESS
OM-STAP [HOLLYWOOD FL 33021 CATY-ST- I
e WL Cl A
ot Do L unnpondrzest o O
SIHEL | ADDRESS STRELT ADDRESS 03/24/06-80007-022 150,00
ciry-5T-oF CiTy-S1-21P
e 3 Qetee Tt [ Erange A
RAME NAML
SIRSE T ADDYALSS STRCET ADDRLSS
Cily-S§1- 21 GITY- §3- 4P
e [ Detete e [J Ghangs o
NAME HAME
STREET ADURLSS STAEEY ADDRESS
CHy-S7- 2P OTY-ST-719
e L] peters i O Change £ At
NAME HAME
STACET ADORESS STREET ADDRESS
CHTY-S§T-2P CIvY-51- 2P
Wi 1 Detete T [ Change A
NAME NN
STRELT ADPRFSS STREET ADDACSS
Y- S1- 2ip cITY-57- 2ie

12. | hereby serdy thal the information supphed with s tiling does not qualily for the exempiions contained in Saction 119, Flarida Statutes. | furtther certity thal the informalion
ndicated on s repcrt or supplemenial report is rue and accuraie and Wil my signature shall have e same legal effect as f made under oath, hat | am an glticer or diregiae
ot the carparation or the recewer of sustes smpowered o exerute this reporn as required by Chaptar 607, Flarida Stalutes; and thal my name appears in Block 10 or Bloglk 11
if changed, ar an an gltachiment with an address, wih &t other fike empowesed.

SIGNATURE: ﬂ?— Dten . SuUzanne M. Olver :3[!3/&6 G Q67173
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