-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ ~— - - FILED

DOCUMENT # S94669 Feb 12, 2007 08:00 Al
1. Entlity Name
r of State
ANESTHESIA ASSOCIATES OF P.B.G., P.A. SCC etary
Principal Place of Businass Mailing Addrass
3370 BURNS RD 3370 BURNS RD
200 200
I ARG
2. Principal Placa of Business - No P.C Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl # olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
65-0204187 Not Appioabio
Zip Country Zip Country 5. Cortificalo of Status Dasired [ ?g'gfqlﬁ?:gmal
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEISS, JEFFREY A D
3370 BURN ROAD Straet Address (P.0. Box Number is Nol Acceplable)
SUITE 200
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its rogistered eflice of regisierad agenl. or both. in the Stale of Flonda. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Sgrewre, lypea or prinled name of registesed agent and e i apphcable (NOTE: Regmsiered Aganl sgnaturg requred when rainstalng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable i Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Convribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

mr P 7 oelele i T Change [ Adtion
NAME TONKS, MICHAEL K. HAME e i

sTuLTADonss | 7936 STEEPLECHASE DR. SIRELT ADON S8 LACO0GS T . -

CITY-51-2IP PALM BEACH GARDENS FL 33418 CIFY-S1-7IP D?.‘JSD.'}’D?W:E;DUEKE"GDFJ 150, UU

T VP 1 bejete 1ILE ] Change ] Adclilion
NAME NEWTON, DRAGICA NAMI

sliurr Aty ss-| 14386 CYPRESS ISLAND CT SIREET LRSS

CIY-SI-2IF PALM BEACH GARDENS FL 33410 CIFY-$1-4IF

i T O Delete e O] change  [J Addilion
NAME WEISS, JEFFERY NAMI

st apomss | 1021 COUNTRY CLUB DR. SIREE | ADDRCSS

CIry-81-/tp NORTH PALM BEACH FL 33408 CIry- S1-21p

gl § O pelete It . 1 change [ Addion
NAME CHEN, CHIN NAME

sIr1 AR ss | 474 TEQVESTA DR. SIRETT ADDRTSS

eny-s1ap | TEQVESTA FL 33468 CIY-ST- 2P

HilE [ pelete INLE [ change (] Addinen
HAME NAME

SINET ADBN 5% SIRFET ADDRL 53

CIY-SI-2 CITY-$1-71P

mi ] pelere THIE [Jchange [ Addition
NAR NAME

SIRFE] ADURS 88 SIREE ] ADDRESS

CIFY-SE-7Ip CY-81-21P

12. | horeby cerlify thal tho information supplicd with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | (urther certify that the informalion
indicaled on this reporl or supplemontal reporl is trug and accurate and hat my signalura shali have tho same logal aflocl as il made under oalh; thal | am an of icer or direclor
of ihe corporation or the,roceiver of rusleo empowered (o execuio this reporl as requited by Chapler 607, Florida Slalutes; and thal my nama appears in Bleck 16 or Biock 11
if changed, or on an #figzhment with an agdress. with all other like empowered.

SIGNATUR ) ?7/ fﬁ' A ST L

& ANfS FRPh OR PRINTRDAAMEGF SIGNING OFFICER OR DIRECTOR 1Jate Dayime Prone §




