FILED
200 P ANNUAL REPORT . Feb 06, 2006 8:00 am

DOCUMENT # V34618 Secretary of State
1. Entity Name _O&- e ok ok
ANESTHESIA ASSOCIATES OF BROWARD COUNTY, 02-06-2006 90074 034 *150.00
Principal Place of Busimess Mailing Address
301 NW 82ND AVE P.0. BOX 17320
PLANTATION, FL 33324 PLANTATION, FL 33318 US
2. Principal Place of Business 3. Mailing Address ||Im llII I |“|| ‘Hl| |MI IIH Il' l‘[“ |]I“ I!IH I]“ I]mn\ H lI
Suite, Apt. #_ etc. Suite, Apt. #, ic. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0329345 Not Applicable
Zp Country ap Country 5. Ceriificate of Statys Desired [ fggi :‘id':‘;“""“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCULTHORPE, ROBERT H.

200 NW 130 AVE. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33325-2206

City FL | Zip Code

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

SIGNATURE
Sgneture, typad or oroted neme of neQisterad agent end itie if applcabie, {NOTE: Rsgstered Agent signature maquired when remstaing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After “ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Deiete me DiRec7oR DOl crange Bt Addiion
NAVE SCULTHORPE, ROBERT H. NAME CARLDS M. LOPE?2
STREETADORESS | 200 NW 130TH AVE STREET ADDRESS, |/ &=, + (gﬂm.é’ P W,q,;,
)
GIY-S1-2° | PLANTATION, FL 33325 OTY-51-2F WE ,_fm,éro A, & Z 33 Yy
E DVP I Detete TME OJRecTOR O change  Nemucition
NAME BARRERA, SOLOMAN T_ NAME CHARLE § A ;ﬂ,rz_w:.(
STREET ADOHESS | 11725 HIGHLAND PLACE STREET ADORESS 6 AT e £ 06
oY-51-27 | CORAL SPRINGS, FL 33071 avse | 4070 OAET O £ S 3330 o
TmE D 3 Beleie TLE ) Clchange (O Addition
RAME MANRIQUEZ, RUBEN C NAME
STREETADDRESS, | 221 TURNBERRY CT N STREET ADORESS
CIy.ST-2aP ATLANTIS, FL 33462 CY-ST-2P
TME O Detese TIME Elcrange () Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIRY-ST- 2P CTY-S1-7P
TILE O Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Cry-S1-2°
THTLE 71 Detere Lyt Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oITY-57-2°

12. | hereby certify that the information supplied with trus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is, gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusieg =.--4.r-’- d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with garagdse fher like empowered.
SIGNATURE: = A-3-06  Fs5v 673 5600




