2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 08:00 AM
DOCUMENT # P93000058608 Secretary of State

1. Entity Name
FLORIDA ANESTHESIA ASSOCIATES, PA

Principal Place of Business . Mailing Adcrass

820 PRUDENTIAL DR, B20 PRUDENTIAL DR,
SUITE 606 SUITE 606
SACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

— LT

02282008 No Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE e FE | DS For

59-3212783 Not Appticabla
" ’ : $8.75 Acaonal
8. Certiticate of (Sta(us Desived D Fes Required

6. Nams and Address of Current Registered Agant

BARTON, WILLIAM P M.D. _ DO NOT WR'TE

820 FRUDENTIAL DR.

SACKSONVILLE, FL 32207 S IN THIS SPACE

8. The abave namad eatity submits this statamant far the purposa of changlng Its fegistered alfice ar registared agent, ar baoth, it the Statg af Flarida. | am famifiar with, and accent
tha ohtigations af registarad agent.

SIGNATURE

7
Sipnaluse, hyond or prnted name of reglste; g0 agwet and phie f appicable. INDTE: Regratarad Apant Big-ature reguires whem remstatng) i DATE
FILE NOWHI FEE IS $150.00 8. Etaction Campaign Financing $5.00 wmay Be g
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. O Added ta Fees ;
H
0. OFFICERS AND DINECTORS I )
Wt )
NAME BARTON, WILLIAM P M.D.
SIRLET ADORESS | 820 PRUDENTIAL DR., SUITE 606
GIeY-ST. P JACKSONVILLE, EL 32207
e D
NAME BEBEAU, EUGENE R M.D. N A TR
STRCCT ADOSESS | 820 PRUDENTIAL DR., SWITE 606 : BN AU Lok ALT N
cIv.sTz¢ | JACKSONVILLE, FL. 32207 L4 I BOUSS-D0 T 150,00
UTLE o
HAME CAHILL, JAMES DM.D.
SIRCET AOCREss | 820 PRUDENTIAL OR,, SUNTERDS
G52 | IACKSONVILLE, FL 52207 DO NOT WRITE
wy 0 L
KAWL CALZADA, JAIME R M.D. . iN TH’ S S PACE

STREET AQORESS § 520 PRUDENTIAL DR., SUITE 806
CIFY-$7-DP JACKSONVILLE, FL 32207

TITLE

NAvE

STREE T ADORESS
CYY-ST-IP

THLE

HAME

STRICY ADDRESS
Cry-S1-0p

12. | harely cartify that the informatian supphied with this mm doss not quality lar the exemplions centained in Chapter 118, Fldrida Stawites. ! turther cartify that the information
indicated on his report or supplemenial report is frue accuiate and that my sipnature shall have the same legal effect as'if rrade under path; thal § am an officer or direclor
of the qarperatian ar tha raceivar ar trustee AMPOWEL to axasgutd this repart as required by Chaptar 637, Florida Statutes; and that ey nama appears (n 8lack 10 or Black t1 i

changed, or on an attachment wi ress with alf otrer Le gmpowered.
- ) 'zlw; b Qo4 34¥ 3356
' Cuta

TERATUR }'Nn wpea AR FRINTED NANE GF an?m #

SIGNATURE:
hFFICER OR DIRECTAR ; Caytima Phocs #




