2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P98000061013

1. Entity Name
ANESTHESIA FIRST, INC.

Apr 24,2006 08:00 AN
Secretary of State

Ma;ﬁng .i\ddress
2472 SOUTHEAST 12TH STREET
POMPANO BEACH, FL 33062

Principal Place of Busine'ss

2472 SOUTHEAST 12TH STREET
POMPANG BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

AR

Feo Required

8._Name and Address of Curant Registered Agent

WARDLAW, STUART C CPA
2629 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

01052006 NoChg-P  CR2EC34 (11/05)

4. FEI Numbar Agpplied For
£5-0852188 Not Applicable

5. Cenificate of Status Dasired [ $8.75 Aaditionat

DO NOT WRITE
IN THIS SPACE

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in ths State of Florida. | am lamiliar with, and accept

the obligations of registered agearnt.

SIGNATURE ;
Signature, typed.ar printed name of cegisiered ageny and e if apphitable

{NOTE Renistered Agent signaturs requined whes reinsiaing) TATE

FILE NOwW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
Added b Fees

10, OFFICERS AND DIRECTORS 1
THiE D ) o B
NAME RAMEY, ELLEN

SFREET ADDRESS | 2472 SOUTHEAST 12TH STREET

CIY-57-ZP POMPAND BEACH, FL 33082

WLE

NAME

STREET AUDARESS
Cipy-ST-2P

fHLE

NAME

SIREET ADORESS
Ciry-51-2Ip

SWAEET ADDAESS
CiTY -§7-2F

TmE
NAME
SIREET ADDRESS

CRY-51-2P

Tme

RAME

STREET ADDRESS
Chy.-sT-7P

LOOO00S 26574
H/04/06-80073-008 150,70

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information 3upa['3i:ed with this ﬁhng cloes not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify Lbat the information
2l report is frue an

indicaied on this rapor o supplemen

changed, ¢ on an attachment with an address, with all othegy fke empowerad.
SIGNATURE: )Qféa»uj “é""*-'—z/

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the gorparalion o the receiver of frusied empowerad o execute this repcm as raquired by Chapier 607, Florida Statutes; and that my name appesrs in Block 10 or Biock 11#

I3y 785 Sy

3G mwmmmmmrmmwsmuqommmnm

X Y20~ 06

Daytime Ptvane ¥




