- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 466979

1. Entity Name
ANESTHESIA ASSOCIATES OF PINELLAS COUNTY, P.A.

(05-08-2006 90293 035 ***150.00

Principal Place of Business Mailing Address q U U 6 ( b ;j u

300 JEFFORDS ST. 300 JEFFORDS ST. : :

STE B STE B T et e

CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US . L - -

e v L LTRER TR
Suite, Apl. #, etc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For

59-1591023 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired [ ?i';;jq Sf:ditlonal

6, Name and Address of Current Raglstered Agent

7. Name and Address of New Registerad Agent

v Scott Vantfell

KOTTMEIER, CHARLES A,
300 JEFFORDS ST.

Street Addrgss (P.0O. Box Numbae, isNolAcceptabl’l%
200 Redhs L ER

STEB
CLEARWATER, FL 34616

City O lej I : (3 FL | ZipCodagBKZo

offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

U-26 T

8. The above namsedLantity submits this statement for the purpose of changing its registered
the obligations 7fr gistered agent. m
1 SiGNATURE S M LA .
Sighak

re, typad or pmﬁd name l;l rlﬁimwnd agent and title if lp&lbb.

(NOTE: Pegistered Ageni $igndiure nequingd whr reingtaling)

DATE

9. Election Campaign Financi

FILE NOW!! FEE (S $150.00 Trust Fund Cortribution.

After May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

ng

10, OFFICEAS AND DIRECTORS . ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME ST \ﬂnem e ¥ Change [ Adcition
A ANDREW, RACKSTEIN D NAME Scott (D) ‘_‘St R X

STREET ADDRESS | 300 JEFFORDS ST. STE B smeranonss | 300 e Hreds ST, Sve

av.stze | CLEARWATER, FL 33756 ersize CleQnogter, Fo 23790

TLE P Delete TITLE . Ycbohange [ Addilion
e KOTTMEIER, CHARLES A X NAME ggul %gf!k' Ce B

STREET ADORESS | 300 JEFFORDS ST, STE B seeTaonress (2o SO 3,

CTY-ST-2P | CLEARWATER, FL 33756 a2 Cleanogter, FL 23570

TIMLE [ Datete TITE | V4 ’ {7 Change \;milinn
NAME NAME UOIrT{"OY\ % e B

STREET ADDRESS smeETaooRess PO et toeds ST, Ste.

CITY-ST-2P a2 Pleanoader, Fo S

e [ Delete TTE %ﬂ O Change Y Bciton
HAME NAME oS A “lSO\”\

STREET ADDRESS STREET AORESS oo SP‘[‘FD" ds <t . N B

ary-sT-2p avsrze Oleanoattr, Fo 331590

TITLE O pelete TITLE Vv O Crange T Bditon
NAME NAME Ed L a,go( C.hﬂ/f’)

STREET ADDRESS STREET ADDRESS | 50> 3’, dS’ S+ S‘lf-@

am-s-2_ (Plegnealer, W, 237%e

THLE [ Delete TLE N — (J Change  “fpdBdilion
AN e 5. Con way Dabred

STREET ADDRESS stheer sooeess (200 Setiords St Sde B

s |Olegnontier, i 3570

12. | hereby certify that tha infarmation supplied with this Iiliné;
indicated on this report or supplemantal report is true an
of the corporation or the rerfﬁar of trustee empowere

changed, or 6n an attlachment with an address, with all other like empowered.

does nat qualify for the exemptions contained in Chapter 1'19, Florida Statutas. | further certily that the information
accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or direclor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

SIGNATURE:

IIQ“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y% 0o (zpulsy

Daytime Phone 4




- 2006 FOR PROFIT CORPORATION ATTACHMENT

_——ANNUAL REPORT

DOCUMENT # 466979/

1. Entity Name
ANESTHESIA ASSOCIATES OF PINELLAS COUNTY, P.A.

Principal Place of Businass Maiting Addrass r
300 JEFFORDS ST. 300 JEFFORDS ST. O % 7 @
STE 8 STE B O
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US '
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc, Suite, Apt, #, atc. 04242008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-1591023 Not Applicable
Zip ' Country ap Country 8. Certificate of Status Desirad O $8.75 Aaditional
Fae Required

8. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

KOTTMEIER, CHARLES A.

Name -SCO‘H_

300 JEFFORDS ST. Strest Address {P.0. Box Numbar is Not Acceptable)

SLEARWATER, FL 34616 200 ekords St Ste B

' > Cleanogier FL | 287, |

8. The above named sntity submits this statemant fos the purpose of changing its registered office or registared egent, or both, in the State of Florida. | am familiar with, and accept

. 1he cbligations of registered agani,

SIGNATURE
Signature, typed or printed name of registered agant and lids if applicatde (NOTE: Ragisterac Apant signanss requirad when reanstating) DATE
. FILE NOWHI FEE S $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICEAS AND DIRECTORS ,. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST elele TITLE \/
NAME ANDREW, RACKSTEIN D NAME &
STREET ADDRESS | 300 JEFFORDS ST. STEB STREET ADDRESS

Yllcrange [ Addilion

o5 Koffmerer o

390 S
t-st-2¢ | CLEARWATER, FL 33756 ev-stze O e noOder, YO %573‘0

TTLE P elete THLE \/
KAVE KOTTMEIER, CHARLES A NAME Andnes Yacksteu

Y shange ] Adcilion

STREET ADDRESS | 300 JEFFORDS ST. STEB STREET ADDRESS {274~ e% ‘. S.t E)

cirv-sT2p | CLEARWATER, FL 33756 or-st-ze [y ]ggnua;}érg‘fﬁ; 2N

TITLE O petete TILE V' i 7] Change "uliun
NAME NAME . ‘Sa Ll[ T L‘hmﬂéq\

STREET ADDRESS STREET ADDRESS 2(;0 36%%(&5‘ SHe &

CTY-ST-2P CiTY-ST-2P ey | 2 bf)—lqﬂ

TiTLE O Delele Tme \/“‘ J 4 (0 Crange  gZT Hucition
NAME NAME HUuam enmuzen

STREET ADORESS STREEV ADORESS IQ-F(‘D('dS: St.sle

CIFY-ST-ZP ] CITY-§T-2P ﬂ) uylex Yo AKX o

TITLE [ Delets TiLE

' :
e s s BTSSR, S S B

] Change :E_—bddiliun

- s7-2 arst-ze N heno (eC, YO 23150

e O pelete TME

]
me we 9'0-%8“ %?”54 Sk B

STREET ADORESS

CITY-ST-2P crv-st-zp F

2

{3 Change (Bmilion

YD ThY/)

12. | hareby certify that the information supplied with this filing does nat quatify for the exsmptions cantained in Chapter 119, ho.ricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same jegal effect as if made under oath; that § am an officer or direclor
of the corporalion ar the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changec. or on an sttachmant with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona o




