2004 FOR PROFIT CORPORATION

e &

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000098128

1. Entity Name

MID FLORIDA CARDIOVASCULAR ANESTHESIA
ASSOCIATES, P.A.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 045 ***150.00

Principal Piace of Business

1511 S.W. 18T AVE.
OCALA FL 34474

Mailing Address

1511 S.W. 15T AVE.
OCALA FL 34474

Yyggissve

2. Principal Place of Business

3 Mailing Address
n'gi)m,a,uﬁ_r D3

I

T

I

Suite, Apt. #, etc. Sune. Apt. #, elc

2441

U.SA

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Ow o ﬁ-} 59-3543180 Not Applicable
Zip Country Zip Country

O $8 75 Additionai

5. Certificate of Status Desired
ertificate of Statu ir Fee Raquired

6. Name and Address oi Current Registered Agent

7. Name and Address of New Registered Agem

— — T e o —

'ROBERTIE, PAUL G M.D.
1511 S.W. 18T AVE.
OCALA FL 34474

=Narme—— ————— ==

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

v

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signangre, typeg of prmed name of registered agent and title if applicable.

(NQTE: Regsterea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TImE D T Delete TITLE Sﬁ [MChange ] Addition
NAME ROBERTIE, PAUL G M.D. NAME h o rtie
STREET ADDRESS | 1511 S.W. 15T AVE. STREET ABDRESS [&b
CiTY-ST-20P OCALA FL 34474 CITY-ST-2P
TITLE D O Dslete TITLE P ®lchange [ Addition
NAME PALMIRE, VINCENT M.D. NAME .
STREET ADDRESS (1511 S.W. 15T AVE. STREET ADDRESS P é" mre
CITY-S7-2IP OCALA FL 34474 CITY-8T-21P
TITLE WD RS 3 oelete " TILE . O Change [ Addition
NAvE SULLIVAN, DANIEL B _ N STREPELEN ]
STREETADDRESS (1511 SW 1STAVE ~—~— © T T STREETADDRESS |~ ~ - )
CITY-5T-21P QCALA FL 34474 CITY-ST-21P
Tine D 03 oelete THTLE 2V P R Change ] Addition
NAME HARRISON, LAWRENCE R NAME H
) e

STREET ADDRESS 1511 SW 18T AVE STREET ADDRESS "k RRLSE
CITY-ST-2IP QCALA FL 34474 City-ST-21P
me - ECHURLKNIGHT STEPHEN 3 Delete e z2v P _ R Change [ Addition
NAME ] NAME ' .

- 170
sTREET ADoRess | 1511 SW 15T AVE STREET ADDRESS Schau J
cry-sr-ap - |OCALA FL 34474 CITY-ST-ZP
TE {7 Detete TLE 5 [ Change Addition
NAME NAME e '™ C}"\Q EA0
STREET ADDRESS STREETADORESS | 55} } _SJ..»L) / .S-L Averni.
CilY-57-2P oITY-5T-2P Ocola, B 3¢4¥74

of the corporation or the
changed, or on an attag

SIGNATURE:

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
1 acfjurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer cr director

3SS5=2- 867-83¢

SIGNATURE A‘ﬁD TYPED QR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Daylime Phone #




