2008 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # P99000083811

FILED

1. Entity Name

SMALL ANESTHESIA ASSOCIATES INC.

Punreipal Place ol Business

6441 QOLDE MOAT WAY
DAVIE FL 33331

Ma'ling Adcress

6441 OLDE MOAT WAY
DAVIE FL 33331

2. Pringipal Place of Businass - No PO Box #

3. Majling Adaress

Sune, Apt i, eic,

Soile, Apt 4 etc.

Mar 05, 2008 08:00 A
Secretary of State

O SA

18t MOORE CR2E034 (10/07)
Cuay & Srate Ciy & State 4. FE! Number Appiied For
65-0955188 ol Appheabie
Zp Countr 7y Coant I
t untry - ety 5. Certificate of Statuc Desired O $8.75 additional
Fes Reguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

SMALL, DORRELL
6441 OLDE MOAT WAY
DAVIE FL 33331

Suaet Address {P.O. Box Mumper is Not Acceptabiel

Cuty

Zip Code

FL

8. The above named eniity siubmits this statement for the puroose of changing its registered office or registered agent, or ooin, in the Sate of Florida. | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

S AL, Lo OF PRed En e Of e sl

d nerl i L1e i pl

DATE

 FILE'NOW ) FEE:1$ $1§0.00°
May.1, 2008 Fee Will.Be'5550.00

9. Election Campaign Financing
Trust Furd Contnbution. ]

$5.00 May Be

. Make Check Payable to Fiorida Deparimert of Stata T
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ peete TF [ Change [ Addition
NARE SMALL, DCRRELL NAME o
STREET ADDRESS: | 6441 OLDE MOAT WAY CTRFET ADDRESS 03 %f{al_ fL_I{:iD:c:k_.E'E; i7
anv-st7P |DAVIE FL 33331 erv-gr- 2 arL3US-B0015-018 150 oo
THLE O Devete TITLE Cchange ] Addinon
NAME HAME
STREFT ADDRESS STREFT ADGRESS
SITY-5T-21F CITY-ST.71P
TTTLE [ peee e [ change  [J Addition
HAME HAME
STRZET ADGRESS STREET ADORESS
CATY - ST-21P CITY-St-2IF
MLE [ betete TILE [ Change [ Acdition
HAME HAML
STREEF ADDRLSS STREET ADDRESS
ITe-8T-29 CITY-51- 2P
NLE 1 Duate e Ol cnange [ Aodilion
NAME NERAL
SIREEY ADURLSS STREET ADDPLSS
LiTY-SI- 2P CITY- 512
T [ Daigte TF [ Crangs [ Addition
HANE NAHIE
SIREET ADDAESS SIREET ADDRLSS
oIy -ST- 2R CITY-ST- 2P

12. | hareby certily that ths informaticn supplied with this filng doas nct qualify for the exemptions contained in Section 118, Flerida Stawtes | furtnar certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams lega: eftec: as if made under oalh: that | am an officer or direclor
of the corporanon or the recaiver or trustee empowered 10 execute this report s required by Chaprer 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an altachmen! wilh an address, wih ail other lixe empowered.

SIGNATURE:

Iy et

5/2/K

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law B g g nw




