2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 02,2007 08:00 AM

DOCUMENT # 460151

1. Entity Name

PROFESSIONAL ANESTHESIA ASSOCIATES OF VENICE,

P.A.

Secretary of State

Principal Place of Busingss

600 SOUTH NOKOMIS AVENUE
SUITE 200
VENICE, FL 34285

Mailing Address

600 SOUTH NOKOMIS AVENUE
SUITE 200
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

Lt

VAR

03282007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For !
59-1547161 Nol Applicable |

0  $8.75 Aqditional |

5. Coertificate of Stalus Desired Feo Ragqured

6. Name and Address of Currant Ragistersd Agent

D'AMICO, JOSEPH
714 LAGUNA DR
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept !

the obligations of registered agent.

SIGNATURE

Signature. lypad or printsd nama ol regstared agem and itla  apnhcable

INOTE Registered Agent signalure required when rennslating} DATE

FILE NOWII| FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE vD
NAME DIENES, ROBERT §. JR.

SIREET ADDRESS | 418 CEZANNE DRIVE
ory-§1-2IF OSPREY, FL

TITLE PD

NAME D'AMICO, JOSEPH
SIALET ADDRESS | 714 LAGUNA DRIVE
CIY-S1-2P VENICE, FL

TILE D

NAME GLOVER, ALAN M

SIREET ADDRESS | 3688 BENEVA OAKS BLVD
CIrY-S1-a1p SARASOTA, FL

11LE S0

NAME ABELLO, DAVID

SIREET ADDRESS | 7426 MYRICA DR
CITY-ST-21P SARASOTA, FL 34241

Tk

NAME

SIAEET ADDRESS
Ciry-s1-.2p

TLE

NAMLE

STREET ADDRESS
Cly-s1-2ir

LoOD00ER4 209 |
D4 A0R/0T-00024-002 150,10

T

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that Lhe informabon supplied with this filing does not qualify for the exemptions contaned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemeniat report is trus and accurate and that my signalura shall have the sama lagal ffect as it made under oath; that | am an oflicer or directar
of lhe corporation or the recerver or trustee ampowarad 10 execuia this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an allachmeni with an address, with all other like ampowared.

DAL

3,/30/ o7 Qi1 ~485 -029%

A
SIGNATURE: _%:MM«
IGNASURE AND%%P@W}N;M%F'%N’J% D‘FE-CEéDR DIRECTOR

{late Dayurme Phure




