2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P93000058608
1. Entity Name

FLORIDA ANESTHESIA ASSOCIATES, P.A.

Secretary of State

__-___‘_Eil.ing Aud'r!ess
820 PRUDENTIALDR.
SUTEBOE T T T

Principat Place of Business __

820 PRUDENTIALDR.  __
SUITE 606 -
JACKSONVILLE, FL 32207 __

DO NOT WRITE IN THIS SPACE

- - JACKSONVILLE, FL 32207

AR IR ATA R

01072005 Ne Chg-P CR2E034 (1v03)

4. FEl Number Applied For
59-3212793 Not Applicable

§. Certificate of Status Desired O $8.75 Additiona!

Fee Aequirad

6. Name and Address of Current Registered Agent

BARTON, WILLIAM P M.D.
820 PRUDENTIAL DR,
SUITE 806

DO NOT WRITE

JACKSONVILLE, FL 32207

§. The above named entity subrmits this statement for the purpose of changing ts reglstered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the olligations of registered agent.

SIGNATURE

Signalure, typed o pénted nnme of reglstered agent and Ltle il applicable. (NDTE:ﬁngsleléd Agent signature raquirad when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Afterl': %Ey'!l?%%ﬁpgfeli‘if;‘lfg .ggso_oo Trust Fund Contribution. O Added {o Feas
10. = “OFFICERS AND DIREGTORS .~ ] " ] il
TITLE D ~
NAME BARTON, WILLIAM P M.D. _ o dnnnnnianens
SIREET ADDRESS | 820 PRUDENTIAL DR., SUITE 606 (/24 00001 20-019 150, (8
CmY-81-ZIP JACKSONVILLE, FL 32207 o
TALE D T o
NAME BEREAU, EUGENE R M.D.
STAEET ADDRESS | 820 PRUDENTIAL DR., SUITE 606
CITY-§T-2IP JACKSONVILLE, FL 32207
TITLE D o N T ) T T T T
HAME CAHILL, JAMES D M.D.
STREET ADDRESS | 820 PRUDENTIAL DR., SUITE 806
CITY-ST-ZIP JACKSONVILLE, FL 32207 DO NOT WR'TE
THILE D o - T .
HAME GALZADA, JAIME R M.D. . lN THIS S PAC E
STREET ADORESS | 820 PRUDENTIAL DR., SUITE 606
CITY-$T7- 2P JACKSONVILLE, FL 32207
e
NAME
STREET ADDRESS
CITY-57-2P
e o T T T B
NAME
STREET ADORESS
CITY.$7- 7P

12. ) hareby cerlify lhat the Information supplied with this ﬁl‘ln(?
indicated on this report or supplemental reporlis true g
of the corporation or the_receiver or tfustee @
changed, or on an attachmeI ithyah addres

SIGNATURE: \ YA~ N ~?

ith &Il afher like empowered,

dues nat quallfy for ihe exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certily that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wergd 1y execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

964299 - 3374

Sl Ti?e AKD TYPED Gt PRINTED N, ’“ OF SIGNING OFFICER OR DIRECTGR

Date Daylirrs Bhone ¥

WAL/ S

Witliam P. Dacten, M.D.



