2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 532598

1. Entity Name
WEST FLORIDA ANESTHESIA CONSULTANTS, P.A.

“HED

geFg |8 AM 9: LB

Principal Place of Business Mailing Address Lo URETARY OF STATE
2010 - 59TH ST. WEST 2010 - 59TH ST. WEST TALLAHASSEE, FLORIDA
SUITE 5600 SUITE 5600
BRADENTON, FL 34209 BRADENTON, FL 34209
TS TS IEET AR LR IREAWIEAT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1726851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g.ggqﬂ:j:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

OLSON, SUZANNE M
2010 59TH SUITE 5600
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE :
Signature, typed or printed narra of registered agent and fitle Il applicable. {NOTE: Ragistered Ageri signatura required when reirstating} DATE
. ’ . ¢. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. {QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT-ORS iN 11
TISLE v O pelete TLE vV . [ Change S fddition
MAME DARGLD, PETER E NAE KoselaX, Denns &
STREET ADDRESS | 2010 56TH ST W SUITE 5600 SREETAONNESS | OO SG th ST w) Sl le. Shoo
omy-s-7P | BRADENTON, FL 34208 CITY-ST-2P Bradenton, FlL 3y204
TITLE v, C pelete TITLE S S change  [J Addition
NAME HUCKABY, TIMOTHY NAME Muokadsn, W metay
STREET ADDRESS | 2010 29TH STREET WEST SUITE 5600 STREETADDRESS | ~Non 1 O .,-551-“,\‘ aT W) Sware SH oo
GiTY-S1-2 BRADENTON, FL 34209 CITY-ST-21IP Yyradenton, L By oeog S
ME P ] oglete TILE v . EfChange [ Addition
WAME DEFREITAS, EDWARD A NAME e Frevta s, Cdunerd —
STREET ABDRESS | 2010 29TH STREET WEST SUITE 5600 STREETADDRESS | s LD 59 ST wD
omy-s1-2¢ | BRADENTON, FL 34209 GIY-T-2Ip Arad enton, FL 34209 P
TILE P 1 Delete TITLE -~ —_ [ Crange & Addtion
NAME OLSCN, SUZANNE M NAME ‘\é\&l\QI L, h-:l'-Y'CVl o n
STREET ADDRESS | 2010 59TH ST W #5600 STREET ADDRESS IO 59 Srw Swk Ssoo
cmv-si-ze | BRADENTON, FL 34209 Crv-S1 20 Badenton, FL 334209
TILE v 1 Delete TITLE "[ Kefarge [ Addition
A FLECK, MELISSA J AN Fleck Melisse I
STREET AUDRESS | 2010 28TH STREET WEST SUITE 5600 STREET ADDRESS | — o ? s g™ sT W Swe seol
OITY-51-7P BRADENTON, FL 34209 o Cry-g1-2p "\‘Brad‘en-l-on L 34y 209
TITLE v ’ 1 Delete TITLE - [ Change (3 Addition
NAME RAVVIN, MIKHAIL NAME SoO1191c4 1=
STREET ADDRESS | 2010 59TH ST W SUITE 5600 STREET ADDRESS U2/ 29/703-~01009--0065 %51, 25
CiTY-ST-2P BRADENTON, FL 34209 CriY-§31-718

@+

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stauﬁ; d that my name appears in Block 10 or Block 11 if

changed, or on an anachmemjv—tr@address. with all other like empowered.

SIGNATURE: é a

L. Fluard N0 iz 4 Fly 7oo¥

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytme Phone ¥

o

)



