2004 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR)

Feb 24, 2004

“"DOCUMENT # va4s61s

1. Entity Name

ANESTHESIA ASSOCIATES OF BROWARD COUNTY,

P.A,

Principa! Place of Business

200 NW 130TH AVE
PLANTATION FL 33325

Mailing Address

P.O. BOX 17320
EléANTATION FL

33318

2. Principal Place of Businass 3. Mailing Address

|

(il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

FILED

8:00 am

Secretary of State

02-24-2004 90022 019 ***150.00

il

MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number ) Applied For
65-0329345 Not Applicable
Zi Count Zi i
P ountry P Country 5. Cantificate of Status Desired 1 $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ "SCULTHORPE, ROBERT H.
200 NW 130 AVE.

Name . e - [,

-———

Street Address. (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325-2206

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and litle f apphicable.

{NOTE: Registered Agenl signalure required whan rainstating}

DATE

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITE DP [ Delete TILE [J Change [ Addition

NAME SCULTHCRPE, ROBERT H. NAME

STREET ADDRESS | 200 NW 130TH AVE STREET ADDRESS

CiTy-St-2P PLANTATION FL 33325 CITY-ST-21P

TILE DvP O pelete TLE [JChange: [ Addition

NAME BARRERA, SOLOMAN T. NAME

STREET ADORESS | 11725 HIGHLAND PLACE STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33071 CITY-ST-2P

TIMLE D [ Delete TILE ) [ Change 7 Addition
SHAME & e IMANRIQUEZ -RUBEN-C— - m -~ = - R Tttt & - - - - - - -

STREET ADDRESS | 221 TURNBERRY CT N STREET ADDRESS

CITY-5T-2P ATLANTIS FL 33462 CITY-ST-2IP

Tme D eicte e (] Change [ Adeition

NAME BOX, CLINTONIA G NAME

STREET ADDRESS | 1851 NW 107TH AVE STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33322 CITY-ST-7IP

ms [J pelete TILE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

TITLE 2 Detete TITLE [ change  [C3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-2P

indicated en this report or supplemental report is true an

12. | hereby certify that the information supplisd with this li!ing does not qualify for the exemption stated in Section 11%.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or on an attachment with an address, with al! other like empowered.

Robert H, Sculthorpe, D.O.

OE‘ the corporation o the receiver Of trustee empowered 1o execute ihis report as required &y Chaptar 607, Flori
changed,

SIGNATURE:

tatutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daviime Phane #



