2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT # F53816

~ 1. Entity Name

THE ANESTHESIA GROUP, P.A.

Secretary of State

(03-30-2006 90033 038 ***150.00

Frincipal Piace of Business

4901 GRANDE DRIVE
PENSACOLA FL 32504
U

Mailing Address

PO BOX 30423
PENSACOLA FL 32503
u

vUuur4nf

R

2. F‘rmmpm Place of Business 3. Malling Address
It Cromwelt CT
Suite, Apt. #, gl¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Si 4, FEI Number Appled F
é\gnmeni' PL veEe e 59-2166388 Nz?Aiphco;me
336 33 Gouniry zp Country 5. Ceriificate of Status Desired a ?i'gfqtﬁf’;;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTZ, PHILIP D .
4901 GRANDE DRIVE = OO R 108
PENSACOLA FL 32504 S CrOMWEN Chant
Ci j
/;;y WOY\ME«V\* FL | Z\paCode 253

SIGNATURE

fice or registered agent. or both, in the State of Florida. + am familiar with, and accept

5/25, 00

Sngnﬁ:re. Typect of primied hame of regw‘gleled agen! and lite I applicatie

INOTE- Heg-sia;&! Agent signature requied when reinstating)

DATE

Make Check Payable to Flonda Deparlmem of. State 3

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may Be
Added to Fees

10. OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

e P ] petete TILE Erthange [ Addition
NAME NALLEY, JAMES HMD NAME

STREETADORESS 1717 NE ST, SUITE 1203 smecr sooaess |2 U Cromwell CT

Ciry-s1-21P PENSACOLA FL 32501-6336 CITY-§3-7iP Cagh"'bf\h"el'ﬂ r: L 325 33

TITLE VP O pelete TIILE BPtange [ Addition
NAME ENTZ, PHILIP D NAME

STREET ADDRESS l13717' ﬁ “E” ST STE 203 streer aporess | B a2 | 4 CTOrnw ed CT

crv-g-zp | PENSACOLA, FL 00000 32501-6336 wmv-size | Coantonment B 32523

T et ) _. Opewe_ VHE o . Bfhonge [ Acdiion
HAME HAME

STREET ADDRESS r:!’r:lt_}ENY,EGSﬁVSI:E\A;:;D streersooress | (3 | U C\"Om weln Cy

em-s-7F | PENSACOLA FL 32501-6336 av-seze | Cantonment |, Fo 32523

TITLE 1 Delete TITLE v [ Change  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T- 2P

e (1 Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petee TIILE [I Change ] Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-27I9 CITy-5T-2P

indicated on this report or supplemental repon is tru nd accurate and that rny sugnalure

of the corporation or the recel

iver or
it changed, or cn an at

SIGNATURE:

12. | hereby certily that the information supplied with this liling coes not gualify for the exemptiop

tained in Section 119, Florida Statutes. | turther certify that the information
Ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3/—%5 Con R

‘GEwATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTRA

%

Date Daytma Phana #



