FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002201 05-01-2007 90025 035 ***150.00

1. Enlity Name

WADE ANESTHESIA, INC.

Principal Place of Businass Mailing Address

353 MEADOW BEAUTY TERR. 353 MEADOW BEAUTY TERR. . ‘.

SANFORD, FL 32771 SANFORD, FL 32771 ‘ R

R TR
Suite. ApL #, elc. Suite, Apt. #, elc. 04252007 Chg-P CR2EG34 (12/086)
City & State City & State 4. FE| Number . Applied For

/ — / 7‘_2 7 < é Q Not Applicable

Zip Country Zip Country $. Cenificale of Stalus Desired 0 /gi';esqﬁd,.:j:mal

6. Name and Address of Current Registerac Agent 7. Name and Address of New Registergd Agent

-~
Name
(JUF N0Gi ] died
SNEIDER, GLENN J ESQ. / 1 ./) s f
G AN ISP e DA

T 157 R

ot

8. Tha above named entity submits this stalement for the purpose gf ghanging j regkslered'oflic’e orr isteregégent/or cih, in the State of Florida. | am familiar wit, and gtcept
. the obligations of registerad agent.

Ve Fooudiee A

Signature, wyped of ] -ed rarre of regisiened agent and title anWe, / {NQTE Regsiered Agent sngwaiu’yﬁeq-;wman reIngEtng ) U DATE /
R vt
TN . . . . i
FILE NOWI! FEEIS$150.00 | © EectonCampoignfinancing - $5.00 way e .
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. - Agded to Fees
10. P QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CEO [ petete TLE [ Charge [ Addition
NARE WADE, WILLIAM E NAME
SIREET ADDRESS | 353 MEADOW BEAUTY TERRACE STREET ADDRESS
CITY-8i- 7P SANFORD. FL 32771 CIY-ST-21P
e ] Colzte TITLE [)Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
LY -S1-2p CITY-ST-21P
HE ) Detete Tng £ change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-81-2p CIlY-5T-2IP
1iLE O Delete TLE [ Change [T Adgitien
NAME NAME
STHEET ADDRESS SIREET ADDRESS
ciTy-s1-21° CITY-51-2IP
TITLE [ peiete TILE [ Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-7F
MiLe O peize TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S7-2IP

12. | hereby certify that the intormation supplied wilh this filing does not qualify for the exemptions ccniained in Chapter 118, Flerida Stalutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legai etfect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changea. or on an attachmenl with an address. with ail olher like empowered.

SIGNATURE: AM{[%&%/%/ LA ‘// Zcf/ 077

ED NAME OF SIUNING CFFICER OR DIRECTOR

Dawe Dayume Fnone #




