2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# P#2000051566 Jan 22,2007 08:00 AM
- Enity Name Secretary of State
A PROPOS ANESTHESIA, P.A. ry
Principal Placc of Business Mailing Address
2999 SOUTH TAMIAMI TRAIL 2899 SOUTH TAMIAMI TRAIL
R T “mm’ ”'"H”,lu Ilwnm "w "ml“l‘ ""’ H“l I”’I I”’"’ l“ll’
2. Principal Place of Business - No P.0. Box # 3. Maiing Addross
Suite. Apl. #. cle. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Statc 4. FE! Number ~ Applied For
02-0607656 Not Applicablo
Zip Country Zip Country 5. Ceorlficate of Stalus Dosired O gg;ggq:i:’:;m“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni

Nama
JOSEFPH, BARBARA A
4875 HAMLETS GROVE DR. Sireot Addross (P.C. Box Number is Nol Accoplablo)
SARASQOTA FL 34235

City FL Zip Codo

8. Tho abovo namod onlity submils this staloment for the purpose of changing its rogistered olfica or rogistored agent, of both, in he Slale of Florida. | am familiar with, and accopt
the obligations of regisicred agent.

SIGNATURE

Signature, lyned ar prangtd nama of regrsterad agent and blle © agphcatie (NCTE Ragstered Aqgent signatune recnred when reistabng) DATE

FILE NOW!! FEE IS $150.C0 9. Elcclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trusl Fund Coniribution.  [C]  Added 1o Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
It PSTD O Delete I O3 Change ] Actition
NAE JOSEPH, BARBARA A N
SIRECT AD¥ESs | 4875 HAMLETS GROVE DRIVE SIRI I ADDE 88 JOOO00594826
oy si-ap | SARASOTA FL 34235 CITY-$1- /1P 01/23707-80014-018 150, 00
e 3 potete TIRLE [ Ghange ] Addilion
NAMF NAME
ST T ADDRESS STREFE ADDALSS
CHY-s1-211 CIHY-51-/1P
mr O patete . [ change ] Addilion
NAE NAMI,
SIRET ADDRF 85 SIRLET ARS8
CIY s1- A d ELEIB
. [ Delete nnr Conange O Adwilion
NAMI NAMI
ST ETADDAI S SINTE | ADDAY S5
CIY-$1- AP ¢Iy-$1- 7P
e [ Detele Mt . [ change [ Additon
HAMI NAMI.
SILETADDALSS SIREL] ATIDRESS
CITY-81-710 CITY-8]-/1P
TE [ pelete TNt T change [ Addilion
NAM: NAMI,
SIREET ADDRY 55 SIREET ADDRESS
CNY-87-718 ciy - 51-7p

12. | hereby certiy Ihat tho information suppliod with this filing does not qualify for the oxempliens conlained in Section 119, Florida Stalutes. | furthor certify that the information
indicated on this reporl or supplemontal raport is Iruo and accurate and that my signaluro shall have (he same legal effoct asif mada under cath; thal | am an olficer or diroclor
of Ihe corporation or the receiver or truslee empowered 1o exocule this reporl as requirad by Chaplor 667, Florida Statutes; and thal my name appears in Block 10 or Biock 11

il changod, or on an attachment willx an addross, wilh all glber like ompgwerod
Bar bars jogf,u,g | =16 ¢ /7 9Y/5506014

SIGNATURE: __
SIGNATURE AND TYFED OR PRINTEC N{ME OF SIGNINGTOFFICER OR DIRECTOR Date Daytine Pharo 4




