2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000061013

Apr 23,2008 08:00 AV

1. Erlity Name

ANESTHESIA FIRST, INC. Secretary of State

Prircipal Place of Busingss

2472 SOUTHEAST 12TH STREET
POMPANO BEACH FL 33062

Mailing Adgress

2472 SOUTHEAST 12TH STREET
POMPANC BEACH FL 33062

T

2. Prancipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suile. Apl. #, etc, Suile, Apl. #, elc. 151 MOORE CR2EQ34 (10/07)
Cny & Siate City & Slaie 4. FE) Number Appiied For
65-0852188 Not Apoicable
2 I \ " .
|;) Couniry Zp Country 8, Cerficate of Status Desired A fi'g;‘sq:ﬁ?:gmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
WARDLAW, STUART C CPA

Street Address (P.C. Box Number s Nat Accepiabile)

2929 E COMMERCIAL BLVD
FORT LAUDERDALE FL 33308

City Zipy Code

FL

8. The apove named ertity subrmits this gtatement for the purpose of changing its registerad office or registered agent, or eotr. in he State of Ftonda, | am famiiiar with. and accapt
the chiigations ol registered agent.

SIGMATURE

S gnatue, typed G perged s b e sleod naect avl s | oarpl Latie (WGTE REgIslves AZool paiiate ™ mequitity whet” "ervhil g DATE

9. Election Camoaign Financing
Trust Fund Centrioution. [

$5.00 may 8e
Added to Fees

OFFiCER‘x AND D PE(‘TO%

11, ADDIT IONS; CRANGES TO OFFICERS AND DIRECTORS 1N 11
lif3 D 1 Devete TITLE [ Change [ Aadition
Nitte RAMEY, ELLEN NAME UEIEIEIDLI':II hald '
STREET ADDAESS | 2472 SOUTHEAST 12TH STREET STRFF? ADDRESS 05130880021 ~002 150,00
CiTy-S1- 717 POMPANQ BEACH FL 33062 Gy - SL-
TTLE 3 veete TITEE ) Change T Andition
NAME HAME
STREET ADDRESS STREET ADDRFSS
oY -51-21P CITY-ST- 7P
TILE [J paete L Cicharge [ Addibon
NAM HARE
STREET ADGRESS STAEET ADDRESS
Gy 57-217 CITY- ST- 2P
LL O peiewe TILE [J Change [ Aadition
HAMS NAME
STREET ADDRLSS SIREET ADDRLSS
GIY-81- 2 By 51 2
TTLE [ pewe TME [ crange  [CF Aadibion
HAME HERL
STRECT ADLRLSS STAEET ADDRLSS
LHY-S1- g CATY- §i- 20
T O3 Dese miE O Crange [T Adaion
NAmE HEME
STREET ALGACSA STRELT ABDRLSS
OIY-ST- 2P GATY- 5T 2

12. { hareby certity that the informaticn susplied wath this filing doesg net qualdy fur the exemptions contained in Secuon 113, Flerida Staiutes | funiner cartify thal the intormation
indicatad on this report ar supplerrental repon is trie and acourdte and that my signature shall have the same legal offeci as if made undear oath; tha | am an officer or dl!u.lw
a* the Gurporation or the reoever of frustee smpowered 10 axecule Whis repoit &8 required by Chapter G07. Florida Statutes: and that my nams appears in Biock 10 or Block 1

|f changed, or vn an atachmient with an address, with all Giher ke empowere:d.
SIGNATURE: 1 A . ~Ara Y-20-08 755 -4Yay
[PRISY

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ny Paneax




