2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # 460151

1. Entily Name

giOFESSEONAL ANESTHESIA ASSOCIATES OF VENICE,

Principal Place of Business

53¢ SOUTH NOKOMIS AVENUE, #18
VENICE FL 34285 _

ttaling Address

VEMNICE FL 34285

530 SCUTH NOKOMIS AVENUE, #16

2. Princips! Place of Business
600 SOUTH NOKOMIS AVE

3. Maibing Address

600 SOUTH NOKOMIS AVE

Suite. Apt. ¥, elc. Sunte, Apt. #, 8o,

FILED

Feb 03, 2004 08:00 AM

Il

Secretary of State

IR

R

MOORE CR2E034 (11/03)
SUITE 200 SUITE 2400
Cily & Stats Cdy & State 4. FLI Number 1547161 Applied For
“VENICE FI 34285 VENICE FI 34285 99-15471¢ Rt Apphoable
Ze Country Zp Country 5. Cerndicate of Status Desired (] Eeselgesmﬁf:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent L
Namea
?1%%8&[‘5&855 H Strest Address (P O. Box Number 1s Not Accentablel o
VENICE FL 34285
City FL I 2o Code

8. The above named entily subrrits ths statement for the purpose of changing its registered office of registered agent, of both, in the Staie of Fonda. | am famiiar with, and accept.

the obligations of registerad agent.

SIGNATURE

Srgratute, woed o gented nema ot wegsterad agant and title § applcable

[NSTE Ragistarac Agent signatice reguesd whon cainsiarogl

- DATE

FILE NOW1II FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elec

Trust Funa Contribution.

tion Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE vD £ Detete THLE [G Ghange ] Addition
MAME GIEMES, RGBERT S. JR. NAME

STREET ADTRESS | 418 CEZANNE DRIVE SREET ADDRESS

CITY -S1- 7P {SPREY FL £Ify-83- 2P

THLE PD £ paiete IE HOGOODNA0212 [ Ghange [ Addition
NAME D' AMICO, JOSEPH HAME 0204704 -030095-021 150,00

STRECT ADDRESS | 714 LAGUNA DRIVE STREEY ADDRESS

GITY-ST- 2P VENMICE FL £iTy-57-3p

TE 5D 1 petete E O Change T Addition
{EANE PLESCIA, CHRISTOPHER F HARE

SIRECT ADDRESS 1 4087 PELICAN SHORES CIRCLE E STREET ADDRESS

CITY-5T-2P ENGILEWOOD FL QUre-ST- 2P

TIRE TD ] petete TRE [ Changa [ Agditien
NAME GLOVER, ALAN M HAME

STREET ADDRESS § B266 CYPRESS HOLLOW ROAD STREET ADDRESS

CITY-57- 2P SARASOTA FL CiTY-5T-2F

THLE o 7 Cetete 1L 3 change ] Addition
MAME ABELLO, DAVID QAME

STREET ADORESS | 7426 MYRICA DR STREET ADDRESS

CiTY-51-2 SARASOTA FL 34241 CiTY-ST-2(F

TrLE {1 Ceiete e 3 change ] Additin
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-IP SITY-57-2P

12, | bereby certify that the informalion supplied with thes tiling does not qualify for tha exemptlon stated in Section 118.07(3)(1), Florida Statutes. | further certifv that the inforrmation

indicated on this report or supplemental report is rue and accurate and tHat my signature shall have the sams legal effect as if made under ocath, that | 2m an officer or director
ot the cotporahar: of the recelver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Biock 10 or Block 11 f

changed, or on an allachment with an address, with ait other like empowersd,

- ’ —
SIGNATURE: : ) 29/0 i g 2G5
TJURE AND TY] on INTED IE SIGNING OFFICER QR DIRECTOY Dal Doavirne Fhone ¥




