FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90301 019 ***150.00

2006 <FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ANESTHESIA ASSOCIATES, M.D., P.A.

Y

601793

t3vdJdlIL

DO NOT W'RITE IN THIS SPACE

2. Principal Placeof Busmess

567 Avenue K, S.E.

3. Madm Address .
% Avenue K, S.E.

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Winter Haven, Florida Winter Haven, Florida - 59-1278346 Not Applicable
Zip Country Zip Country " . $8_75 Additional

33880 Bk sk 33880 Rk USH 5. Certificate of Status Desired 3 Feo Requited

7. Name and Address of Current Registered Agent

Neﬂf‘an L. Lingenfel ter - -

. Street Address (P.O. Box Number is Not Acceptable) N
56 7 Avenue K, I:Js -
. .- R e SIS L S A
B e LT R -

“Winter Haven IB3%80

8. The above named enmy subm\t Es statement fort urpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agen| A

SIGNATURE S

DATE

(NOTE: Registered Agent signature required when reinstating)

N it 1'Fappl-carale /\

o reg:stered ag

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS o '
TMLE PD TIHE 18
NAME Alan L. Lingénfelter, M.D. KAME 15
smeetaooress | 567 Avenue K, S.E. - STREET ADDRESS ey
crv-s1-2f |Winter Haven, FI. 33880 | Om-sTEP 13
T sD FITLE g
NaME Domenic V. Ottaiano, M.D. e 15
STREETADDRESS | 567 Avenue K, S.E. “STREET.ADDRESS, .
Sm-ST-2F _ |Winter_Haven, FI 33880 olestze

| e VD TmE |
NAME William P. Myers M .D.” o T N 7
STRETAODRESS | 56 Avenue K, S.E.  STRET ADORESS, |
CIrY-57-2 LiTv- -2

Winter Haven, ~F|. 33880

me VD i T

' “‘.IN THIS SPACE

NAME Michael J. Simon, M.D. ;

STReeT apoRESS | 567 Awvenue K, S.E.  STREETADBAESS:
tN-S-2F | Winter Haven, FI. 33880 O stezie
TITLE VD THE

NAME Jerry B. Drum, Jr., M.D. HAME :
STREET ADDRESS 567 Avenue K' S.E- STREETADIEESS}I
tv-sT2P | Winter Haven, Fl. 33880 Y5t

TITLE \D .T{TLE

NAME Donald R. Nettlow, Jr., M.D. NAME ]
STREET ADURESS 567 Avenue K s E z‘::;E_E;.K?RESS

CITy-Si-2P j]l’ ‘H , Ef 23880

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(|} Flonda Statutes | further certify that the information
indicated on this report or supplenfental report 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 corporation or the receiver @r trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with 4} other like e wered,
SIGNATURE: ALK Lingew SEREn Mw {g K3 2995523

sasyfuns AND TYPED Bt PRINFEDRIANE Date Daytime Phone #




Gt oraliveazet U039 (32

@;ﬁ éd/?’?f)

OFFICERS AND DIRECTORS

Title: VD

Name : Jorge R. Villarreal, M.D,

Address: 567 Avenue K, S.E.

City,ST., Winter Haven, Florida 33880

Title: VD < Bt e -

Name : Pablo J. Larrea, M.D.

Address: 567 Avenue K, S.E.

City, St. Winter Haven, Florida 33880

. Title: vD i

Name: = - Enrique Puigy DT - v~ o T T -
Address: 567 Avenue K, S.E.

City, St. Winter Haven, Florida 33880



