2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # F02832

1. Entity Name

ORLANDO ANESTHESIA CONSULTANTS, P.A.

Principal Piace of Business Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND, FL 32751 US MAITLAND, FL. 32751 US

RN ERTADTHEA R

04242007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FopieaFe

74-2074766 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agant

LAFFERTY, JOHN J M.D. DO NOT WRI'TI"E-

291 SOUTHHALL LANE

MAITLAND, FL 32751 IN THIS SPACE'

8. Tne above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the eblgations of registered agent.

SIGNATURE
Signalute, typad o printed name of registered agenl and ile il applicable, [NOTE: Regisierad Agenl signalure required when ieinslating) DATE
9. Election Campaign Financing .00 mayB
After “-Ey’:?‘zv(lllll)TFFEoEel\?vi?rlfg 'ggS0.00 Trust Fund Contribution O fdsdeg o Fe);sa UﬂDDUI} 42902
(5715 n?«..nﬂq‘* 1314 1 501,00
10, OFFICERS AND DIRECTORS | '
TITLE $TD S L ’ o Ya
NAME HEMPLING, JACK L MD ’ O S
STREET AODRESS | 291 SOUTHHALL LANE . L § } : :: R ;‘ S ',”
onvstzP | MAITLAND, FL 32751 . R R T R T
THLE PD o v o ’:' . o el
NAME LAFFERTY, JOHN J MD : - " ‘ ’ ,, - o e
STREET ADDRESS | 281 SOUTHHALL LN o L Lo - v : Iy
CHY-5T-20P MAITLAND. FL 32751 i _ o o :
TIILE VPD ) o ‘:- - M
NAME COGSWELL, NEALE A MD ' o :

STREET ADDRESS | 291 SOUTHHALL LANE ; :
cnv-s:Dzw MAITLAND, FL 32751 : DO NOT WRITE

- . | IN THIS SPACE

NAME TERYL, MD JAMES
STREET ADCRESS | 201 SOUTHHALL LANE .
cav-sT-2P | MAITLAND, FL 32751 '

L .
NAME T -
STREET ADDRESS o A *
CITY-ST-2P

e
NAME
STREET ADDRESS o
CITy-§1-2P ; - A

12. | herehy certify that the information supplied wi
indicated on this report or supp, nal re
of the corporation or the receiv,

this hhng does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 iunher certify that the information
is true and Accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

ther like empowered.
L’/a {07
Dal

DIRECTOR Daytime Phone %




