2005-FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # J36730

1. Entity Name

ANESTHESIA ASSOCIATES OF CLAY COUNTY, P.A.

Principal Place of Business

2021 KINGSLEY AVE
SUITE 103
SSANGE PARK FL 32073

Mailing Address . _

2021 KINGSLEY AVE
SUITE 105
SSANGE PARK FL 32073

2. Princigal Place of Buginess

3. Mailing Address

FILED

Secretary of State

|

|

ik

Il

P

. : . ‘5209
Feb 04, 2005 08:00 AM

Suite, Apt. #, etc. ) Suite, Apt. 4, elc. 1at MOORE CR2E034 (13}04}
Ty & Sate = ) Cy & State 4. FEI Number ] 1A§pnecr For

) i 59'_27 201 79 ) Not Applicable
Zip Country ap Country 5. Gertficate of Status Desired [ 98-7D Additional

Fee Required

6. .Name and A:_id‘r_e_ss'of current Registorad Agent

7. Nage and Addrass of New Registared Agent

JOHN J. ZAPP M.D.

2021 KINGSEY AVE
SUITE 105

ORANGE PARK FL 32073

Name

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

Ciy

FL .’7Z|’p Codem .

8. The above narmed entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept
the obligabons of registered agent.

SIGNATURE

Sgnature, wpod o printed nama of registered agont and title f appleable

{NOTE Ragislared Agent signaturg requured when i@instaing} DATE

FILE NOWil! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Wake Gheck Payabile 1o Florida Department of State

9. Elecuon Campatgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Addad 1o Fees

10. - CFFICERS AND DIRECTONS - N ADDITIONS/CHANGESTD ORI ERE Ml DIFEG TORSIN f
TLE P T Delete e E]E.s‘fuq'-‘f US“BUUT"*@'&%@" Y Adction
NAME MILLER, DEEVID NAME

STREET ADGRESS 1 2027 KINGSLEY AVE STE 102 STREET ADDRESS

oiy-si-a¢ JORANGE FARK FL 32073 L | ceesrae _ ) .-
TILE VP T Delete TiTLE Ccharge 1 Addition
NAME KING, TIFFANI NAME

CIRELT ADORLSS | 2021 KINGSLEY AVE., BTE 105 STRLET ADDFESS

CiTY-ST- 7P CRANGE PARK FL 32073 CFY-ST- 1P .
HiLE g 0 pelete HiLE [Jchange [ Addition
NAME ZAPP, JOHN J MAME

STREET ADDRESS | 2021 KINGSEY AVE STE 105 SIRELT ADDRESS

Cst-aP JORANGE PARK FL 32073 o CHY- S0P o
HILE VP 7 tistete TitE O €hange T Additicn
NAME VALACHCOVIC, ANTHONY J NAME

SIRECT aD0RESS (2021 KINGSLEY AVE., STE. 102 STREET ADDRESS

orr-sr.5f  [ORANGE PARK FL 32073 - | onveste . . -
TITEE T 1 Goate itk Clchange [T sgdition
NAME ZAPP, MARK A NAME

siaeer anchess | 2021 KINGSLEY AVE STE 105 STREET ADORESS

ore-st-zp | ORANGE PARK FL 32073 ) Y81 7P L.
THLE VP 3 Delate fIn: (lchange 7] Addition
MAME CHRISTOPHER, CAMBPBELL NAME

sReei AppREss | 2021 KINGSLEY AVE. STE 105 STRECT ADDRESS

arv-st-ar (ORANGE PARK FL 32073 oY -51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{{), Florida Statutes. | furthar certify that the information
indicated on this report or supplernertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

changed, or on an attachment with an adgrass,

SIGNATURE:

h all other like empowered,

o4 -276—5 %400

OF SIGNING OF FICER QR DIRECTAR

D2 Jorlas

Cagtrme Pnome 4



