2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047640 Mar 21, 2007 08:00 AM
1. Enlity Nama Secretary Of State
COMPREHENSIVE ANESTHESIA, INC,
Principal Place of Businass Mailing Address
3760 NORTH 55TH AVENUE 3760 NORTH 55TH AVENUE
e e ”“Hll‘ H”lm m“ ||“‘ Il‘” IIm ||W m” ‘ll‘"”“lm’ IINII”“"‘
2. Principa! Place of Business - No P.O. Box # 3. Mailling Addrass
Suite, Apt. #, otc, Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/08)
City & Stato City & Slate 4. FEI Numbar _ Applied For
65-0839926 Nol Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desred [ gg';esql’::‘;jmc’"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agent

Namao

OLIVER, SUZANNE M

3760 NORTH 55 AVENUE Sireot Address (P.Q. Box Number is Not Acceptabla)

HOLLYWOOD FL 33021

Cily FL | Zip Cods

8. The above namaod enbty submils this statomaont for the purpose of changing its registered offico or regisierod agent, or both, in tho State of Florida. | am familiar with, and accopl

lhe obligalionzof registered agont. /l/"l/WZ__._ ? 4 D
i .
SIGNATURE '-‘ ; ‘;ﬂ; ﬂ7

anulme[lyjed or printed name of regisiared agent and e 1 apnikcatle (NOTE: Reguslesed Agen. signatuta requied whan ranstating) oate 7
FILE NOW!l! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fess

Make Check Payable to Florida Dspartment of State
10. OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS O pelele THLE [ change [ Addition
NAME OLIVER, SUZANNE NAME
SINET ADDRI S | 3760 NORTH 85TH AVENUE STRETTADDIT 58 L“:”.]HI:HJET’{F IF{G
GIY-SI1-ZIP HOLLYWOOD FL 33021 CITY-ST- [.]3-“Eg-"’lﬁ?"BUUET—DED IE’;D. DB
1Lk O pelele TILE [ Chigage [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDGESS
Giy-si-mw GITY-SI-2)1
ik - - T = pelele TILE : T T Change [ Addiuion
NAME NAME
SIREET ADDRESS STREET ADDRE 8%
CITY-S]-Z1P CITY- 81- 21
i ] Delete THLE T Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDVE 55
CITY-S1-2IP CITY - 81-41P
T . [ petete TILE O change [ Addilion
NAME NAME
SIRE LT ADDRESS SIRELT ADDIE 53
CITY-SI-2IP GITY-&1- 2P
i (7] pelele THIE O omange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRE S5
CIlY-S1-2IP CITY-3T-2IF

12. | herepy cortiy thal tho information supplicd with this filng does not qualify for tho exemplions contained in Soction 119, Flonda Statutes. | Turthor certify thal the infprmation
indicaled on Lhis report or supplemental reporl is rue and accurale and thal my signalure shall have the samo logal effect as 1| made under oath: that [ am an olficer or direclor
of the corporation or thg recoiver or Irustoo ompowared 1o axeculs this reporl as required by Chapler 607, Flotida Slatules; and that my name appears in Block 10 or Block 11
if changed, cr on an altpchment with an’address, with i olhar (ke empoworad.,

SIGNATURE: /. Suzapne M. 04 ver 3 /;0/07 Y-56 1743

( SIGNAﬂUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ T Neyma Phono A




