2007 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR) FILED

DOCUMENT # P99000083811 Jan 24, 2007 08:00 AM
1. Entiy Namo Secretary of State
SMALL ANESTHESIA ASSOCIATES INC. ry
Principal Place of Busingss Mailing Addross )
6441 OLDE MOAT WAY 6441 OLDE MOAT WAY
2. Principal Place of Business - No PO Box # 3. Mailing Addrcss

Suile. Apl #, olc. Suile, Apl. #. cle 1st MOORE CR2E034 (10106)

Cily & Stale City & Slale 4. FEI Numbor . Applied For

65-0955188 Not Applicable
&ip Couniy Zp Country 5. Cerlificale of Status Desired O ?g'gesq l'::idd""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao .
SMALL, DORRELL -
6441 OLDE MOAT WAY Siroat Addross (P.O Box Number is Nol Acceplable)
DAVIE FL 33331

City FL } Zip Codo

8. The above named cntily submits this statoment for tho purpose of changing ils regislered oflice or registored agent, or bolh, in the Slale of Flonda. + am lamiliar with, and accopt
lhec obligalions of regisicrod gyont.

SIGNATURE {{ G / /27/0?

Synaiure ynad cr prnted urMMeU\s\u:mj ngent m;\rm rapphedtie (NCTC- Ragstared Agont suytature seuiredd when rensianng ) /U!\Trf/
A FlhE h!‘{)‘folé!, 'I:E vlvsm$;50.ggo 00‘ 9. Election Campaign Financing  $5,00 may Be
er May 1, : e $550. Trust Fund Conttibution. [ Added o Fees

Make Check Payable to Fiolida Department of/State
10. \ OFFIC!EBWD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 D [T Detete 1 1 ehange ] Addinon
NAR SMALL, DORRELL NAM: I_“:ID[I[“:iEuDl’j‘46 .
STHIT DR ss | 6441 OLDE MOAT WAY SINE1 T ADDY 55 01 /200 T-R00 0-003 150, 00
Gy $1-4p DAVIE FL 33331 CIHy-31-2p UL B o
11LE 1 pelele THLE O Change [ Addilion
NAMI NAME
SN LT ADDI S8 SIRLLT ADUM 8%
CITY-$I-AIP GIY-31 /1P
(U O petele i [C] change  [] Additon
NAMI A
STREET ADDRIE 5SS STREET ADDHYE 88
CITY-S1-7p G- 81 7P
it O Delete i O Change [ Addibon
NAML HAME
SHRETADII SS ST ADON §8
CITY-1- 211 CITY-S1-4IP
TILE [ pelele i {J Change ] Andition
NAMI NAMI
STREET ADDRESS SIREE ] ADDIE 58
CITY-ST-71P CIry- 17110 )
NIE O pelese 1L . [J Change [ Addition
NAME NAME
STRIET ADDRE 53 SIRLET ADDRI 58
CITY-$1- 11 Gily-s1-ap

12. | hereby certily that the information supplicd with this fting does nol qualify for tho exemnplions containod in Seclion 113, Florida Stalules. | further cerlify thal the informalicn
indicated on this repori or supplemental roport 1s true and accurale and that my signalurc shall have tho same legal effect as if made under calh; that | am an officor or diroclor
of lhe corporalion or the receivor of trustce empeowared (6 axecule this report as required by Chapter 607, Flerida Slatules: and thal my name appears in 8lock 10 or Biock (1
il changed, or on an allachment with an address, wilh all othar like empowered.

SIGNATURE: st/ " “Daolpo! S’ Vf ?")7 b 3y2800

sia RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Fhore #




