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2005 FOR PROFIT conpggnﬂon
ANNUAL REPORT (8%%)".

/

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P99000083811
1. Entity Name 02-04-2005 90049 024 ***150.00
SMALL ANESTHESIA ASSOCIATES INC.
Principal Place of Buiness Mailing Addrass
6441.OLDE MOAT WAY 6441 OLDE MOAT WAY bbUUbLL&
DAVIE FL. 33331 DAVIE FL 33331
2. Pﬂnci-paip\aceofmslnoss 3. Mailing Address |Mﬂmmmmwmﬂmﬂwuﬂ]ﬂmmnw

Suits, Apt. 9, eiz. Sukts, Ap #, etc. 15t MOORE CR2E034 (10/04)

City & Stale City & Stam 4. FE Nurfrber 6 55188 :;;:a}l::)::bb

Zp Country Zp Courtry 5. Cortificate of Status Desited [ ag-gfqu“f;“’“”

6. Name and Addrese of Current Registared Agent 7. Name and Address of New Regl d Agenl
. Name
T grﬁL&BEﬁgk$w AY - 7 o ) - . Streat Ad;j;as:(l;):;:Nmum;;s Nol'.ﬂ-tc—ce‘r;abla) — 7
DAVIE FL 33331
City FL l Zip Code

8. The above named entity submils this statement for the purpoase of changing Its ragistered office or reglstared agent, or both, in thée State of Florida. | am ftamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraturs, lyped o orflod rame d registeed agent -nc\u. ) mopheable.

X)) e

" DATE

T P WPy L)

SAFILE NOWHI PE
3 Aftor May: 1, 2005 ]
Make Check,Payable.toF

B e A R P A

TR

T o %M SRR T s E
SO0 DELh:

{NOTE: Fagistered Agerd sgrkturs rafiured when y(m.ma

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 Mmay Be
Agded to Fees

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 D 1 Detete me Clchange [ Acibion
NAME SMALL, DORRELL NANE

SIRIETADDRESS | 6441 OLDE MOAT WAY STREET ADDRESS

Qir-5T-2F | DAVIE FL 3333t cHY-s1-w

TRE O Detete I TIRLE O chage [T Acdiion
NAME NAWE

STREET ADBRESS STREET ADDRESS

ry-51-2P ciry-si-z¢

e O Deiete nne Ochange [ addtion
HAME —. — . NAME e . . e _ .
STREET ADDRESS STREET ADDRESS

GiIY-ST.1P cIry-si-zp

THLE [ Oetets TLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GrY-sT-0P CiTY-S1-2P

e [ petete THTLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-51- 2P

e [ peiete TIILE [Jchange ] Aadition
NAME NAME \

STREET ADDAESS STREET ADDRESS '

- s7-zp CITY-§1-7p

of the corporation of the receiver or trustes e
changad, or.on an attachment with

12. | hereby certity that the information supplied with this fiing does not quallty for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infortnation
indicated on this report of supplomantal report is rue and aceurale and that my signature shall have the same legal effact as if made undet oath; that | am an officer or director

mpowar >
an address, with all other kka empowsred.

SIGNATURE: o082 2( Smsl)

ad 10 exacuts this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

o Mgt/ _3/5705~ Fu4344900

SIGNATURE AND TYPED OR PRINTED NAME OF BIOMMND OFRCER OR DIRECTDR

Cate Daytima Pnong &




