i 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 08:00 AM -
DOCUMENT # 466979 3> Secretary of State

1. Entity Nama
ANESTHESIA ASSOCIATES OF PINELLAS COUNTY, INC.

Principal Place of Business _i\iailing Addre.ss )

300 JEFFORDS ST. 300 IEFFORDS ST,

STEB STEB

CLEARWATER, FL 33756 LS CLEARWATER, FL 33756  US

ey = - o e mcanT

LT A

04162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aepled Fa

59-1591023 Not Applicable
5. Cenrtificate of Status Desired | $8'75 Additional

Fee Required

8. Name and Address of Current Registared Agent

R0 JEFFORbE S : DO NOT WRITE
gEEAPRWATER. FL 34616 _ |__N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am [amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, (yped or priviad ame of regisiered agent and tite ¢ appicabia. NOTE. Registaran Agen! signalure iequgivag whan relnstaling) - DATE j B
FILE NOW!! FEE IS $150.00 8. Ejsction Campaign Financing $5,00 may 8¢ HODOOD1 26197 7
After May 1, 2004 Fes will be $550.00 Trust Fund Contrlbution. Ll AddedtoFees | Nd/23/04-B0024-011 150,
10. OFFICERS AND DIRECTCRS i ] ST T m———
TMLE 8T e Cpeem
NAME ANDREW, RACKSTEIN D

STREET ADDRESS | 300 JEFFORDS ST. STE B
oIry-ST-7P CLEARWATER, FL 33756

TITLE p

NAME KOTTMEIER, CHARLES A
STREET ADBAESS § 300 JEFFORDS ST. STEB
Cy-ST-2P CLEARWATER, FL 33756

NTLE
NAME

vt DO NOT WRITE

e |  INTHISSPACE

NAME
STREEY ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TML.E
NAME -
STREET ADDRESS
Cmy-ST-2IP

12. | hereby certi{z that the Informatiop-gupplied with this filing does not qualify for the exemgtion stated in Section 11 9.07%35(& Florida Statutes. | further certify that the information
indicated on this report or supplgmeNtal report is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiver of triistee empgwered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attaghment with aif address i ﬂ:ther like empowerad.
SIGNATURE: : I _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI Daytime Phona ¥




