2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000083811 Feb 20, 2004 08:00 AM
1. Entity Nemne Secretary of State
SMALL ANESTHESIA ASSOCIATES INC.
Princigal Place of Business - Mailing Address -
6441 QLDE MOAT WAY 6441 OLDE MOAT WAY
DAVIE FL 33331 DAVIE FI 33331
i T RN
Sute, Apt #etw Sane, At F. ela. — MOORE CR2E034 (11/03)
ity & Srate Tily & State ‘ ' 4. FONamber Appiied For
i 65-09551 8_8 Mot Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired O §eae: ;esq Qfét'mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
gﬁﬁ%’;_%gﬁm?gﬁ? WAY Stroet Address (P.0. Box Number is Not Acceplable}
DAVIE FL 33331 y ——
City FL Zip Code ‘

8. The above named entity submits this statement tor the purpose af chanéing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the okiigations of registerad agent.

SIGNATURE QOW Sé’/ﬁ’« [ / ﬁ {5l @/ Gﬂ/l( ‘9%'4/%

Supnana wped K pumed neme of repstarad spont and Me £ apphcatie {HOTE ﬁsgii\arﬁ:rhaan signature mqulrad wheﬂ reinstal -n::] DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will ve $550.00 : Trust Fund Centribution. I} Added to Fees
Make Check Fayable to Flortda Depanmem ot SIa’re
10, OFFlCEHS AND D!RECTOHS B | X8 ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
g D I:} Belete T § TRE [ Change (3 Addition
NAME SMALL, DORRELL NAME LICHTOI I}ﬂ et
STREET ADDRESS | 6441 OLDE MOAT WAY STREET ADDRESS e LGB0 ﬁl ~-(18 150,00
Y -51- 2P DAVIE FL 33331 ] . GiTY-ST- P 7
TILE O pelete 1 [Ochange [ Addiiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY -ST- I ome-51- 2% _
ME [ pelele TILE M Change [T Addition
NAME MAME
SYREET AGDRESS STREET ADDRESS
oY -$1-21 ) R RiuRan ) B
TILE ] Delete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7f o ’ § crmestze B _
TE T pelete % R [ Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-§1-7 ] _§ oiv-si-ap .
TIRE 7 petete TILE [OJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-29 CITE-ST- 2P
—

12. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as # made under oath; that | am an officer or directer
of the carporation or the recaivar or fruslee smpowered 10 execute this report as raquirad by Cnapter 607, Florida Stetutes, and that my name apgears in Block 10 or Block 11 f

changed, or on an attachment with a1 address w:th other e empowered.
M %
SIGNATURE: ,, | 0

GNATUHE AND TYPED OR PR;NTED RAME QF $IGNSRG GFF!CEFE OR BIRECTOR Date /D«'M'me Prone #




