2008 FOR PROFIT CORPORATION FILED

I

ANNUAL REPORT | Feb 01, 2008 8:00 am

DOCUMENT # 532598 Secretary of State
1. Entity Name
WEST FLORIDA ANESTHESIA CONSULTANTS, P.A. 02-01-2008 90020 025 ***150.00
Principal Place of Business Mailing Address
2070 - 99TH ST, WEST 2010 - 59TH ST, WEST ““ povys
SUITE 5600 SUITE 5600 &
BRADENTON, FL 34209 BRADENTON, FL 34209 .
ST T B[ ARV ER TR MITAR R
Suite, Apt. #, elc. Suite, Apt. #, elc, 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1726851 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ii;{; Addionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . X
DEFRE(TAS, EDWARD A Olson, Suzanne M
2010 - 59TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 5600 .
BRADENTON, FL 34209 QOO 54T sT 10 Swile. Skoov
Y Bovadenton FL | 2% 3430

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

the obligaji Qistered agent, e
SIGNATUR;;MWC @}w—— ﬁeaan(ﬂ O-l_to-\ P((f,ég/\“ N(}’*’ F]Ni(\ﬁ A’\‘\"Jﬂfi\‘a Cﬁ\f“\"f‘"asa A

Sl‘gnanf'a. twped of printed nama of registered agoent ane 1U0 f epplicable (NOTE: Registarad Agert signature tequired when reinstating) DATE ,j'2 S / Og
FILE NOW!! FEE IS $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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE Y 3 Delele TITLE AV etmas L Tl Change  'CFddition
NAME DAROLD, PETER E NAME Ravdun, Mildnan Py -
STREET ADDRESS | 2010 59TH ST W SUITE 5600 SHENESS | DO\0  SEHMW™ o w0, Sudte 5o
CHY-ST-ZP BRADENTON, FL 34209 CY-ST-7P Evacden o, Tl ™y ,,:;QC,
TIMLE \ 7 Delete TITLE \J i O change [ Addition
HAME HUCKABY, TIMCTHY NAME Eose \aXx, " Dencns
STREET ADCRESS | 2010 29TH STREET WEST SUITE 5600 STREET ADDRESS
GITY-§T-2i0 BRADENTON, FL 34209 CITY-ST- 7P
TITLE P I Delete TITLE R . f 3 Change [ Addition
NAME DEFREITAS, EDWARD A NAME e Frettas, 2dward o
STAEET ADDRESS | 2010 29TH STREET WEST SUITE 5600 SRELTADIRESS | ~ o\ St ST w0 Suite Soe
onv-stze | BRADENTON, FL 34209 ostr | Rsverdentron, Flo Rupoq
TITLE T 3 Delete TITLE i >(-e o aAenT Uéhange O Addition
NAME OLSON, SUZANNE M NAME N\ SO, Sz e
SIREET ADDRESS | 2010 59TH STREET WEST SUITE 5600 STREET ADDRESS 20w sqvt ST W Seow
CITY-§i-2IP BRADENTON, FL 34209 GITY-51- 2P wadtnion, Tl RS9
ILE Y 1 Delete TIMLE [ change T Addition
NAME FLECK, MELISSA J NAME
STREET ADDRESS | 2010 29TH STREET WEST SUITE 5600 STREET ADDRESS
CITY-$7-2IP BRADENTON, FL 34209 - CITY-S1-ZiP
MLE S \Q/Delete TTLE [J Change [ Addition
NAME MALLARI, IRENEA C HAME,
STREET ADDRESS | 2010 59TH ST W SUITE 5600 STREET AUDRESS
CITY-5T-2IP BRADENTON, FL 34209 CITY-51-2P

12, { hereby certity that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or fruslee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an al twith an address, with all other like empowered.

SIGNATURE Loy~ € m;.,./ thne O\scn Fch;Ae.mF\“(Fsm&éJg[g’NJmua Gy 798 3824

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ',/zs ] o % Daytime Phoae ©




