FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #601793 03-30-2006 90016 030 ***150.00
1. Entity Name
ANESTHESIA ASSQCIATES, M.D,, P.A.
Principal Place of Business Mailing Address ="
567 AVENUE K S.E. 567 AVENUE K S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 - . L. o )
F e S RO AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
Cily & State Cily & State 4. FEI Numhber Applied For
58-1278346 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?36';3‘ l’;f:(;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Name
LINGENFELTER, ALAN L. :
567 AVENUE K S.E. Street Adaress {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Coda

8. The ahove named entily submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigranre, typad or pnmad name of registered agend and tile il applicable. n_eo_TE: Registared Agent signature roqured When rainstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TInE sSD O pelete TILE {7 Change [ Additien
NAME DOMENIC V. OTTAIANG, M.D NAME
STREETADDRESS | 567 AVENUE K S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE vD [ elete THLE [ Change {7 Addition
NAME NETTLOW, DONALD R JR HAME
STREET ADDRESS | 567 AVENUE K. S E. STREET ADDAESS
CITY-§T-2IP WINTER HAVEN, FL 33880 CiTy-ST-2IF
ILE PD ] Delete TITLE O Crange  [J Addilion
NAME LINGENFELTER, ALAN L, MD NAME
STREET ADDRESS | 567 AVENUE K S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CiTY-SY-2IP
TILE vD O Delete TILE [Qchange [ Addition
HAME SIMON, MICHAEL J MD NAME
STREEY ADDRESS | 567 AVENUE K S.E. STREET ADORESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-21P
1ITLE vD O Delete TILE [ Change [T Addition
NAME MYERS, WILLIAM P M NAME
STREET ABORESS | 567 AVENUE K S.E. STREET ADDRESS
Giy-ST-2P WINTER HAVEN, FL 33880 CiTY-ST-2IP
THLE vD O Delete TITLE [ change [ Addilion
NAME DRUM, JERRY 8, MD NAME
STREET ADDRESS | 567 AVENUE K S.E. STREET ADDRESS
Ciry-sT-2IP WINTER HAVEN, FL 33880 CITY-ST-21P

12. | hereby certily that the information suppjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this repcrt or supplemental feport is true and accyspte and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusgee § gCylte this report asqequired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an g¥d
J/zz/él K3 355-45¢

Daytime Phone #

=\




