2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 AT

DOCUMENT # 601793

1. EnutyNama
ANESTHESIAASSOCIATES M. D P.A. o

Secretary of State

a .. P oF

Principal Place of Business * - oo Mailing Address - o N - -
567 AVENUEKSE. = -~ -~ - 567 AVENUE K SE. B S ' -
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880 :

LR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Tvyer Aopied

59-1278346 Not Applicable

‘ 53.75 Additional

5. Certificate of Status Desired
" Y I U Fee Required

6. Name and Address of Currant Reglsterad Agent

. : N
] ‘i;’i

567 AVENUEK S5~ T DO NOT WRITE
WINTER HAVEN, FL 33880 C IN THlS SPACE

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

SIGNATURE =

. Signatura, tyoed 0 prnted nama ol regisientd agent and Ttle if Apohcabie, {NOTE. Rag starad Agenl 8. gnatu’e required when renstatng) OATE

FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing . ss_ﬂo May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

1o.‘: .. OFFICERS AND DIRECTORS ] o T e T it
me | sD : S
NAME DOMENIC V. OTTAIANO, M.D '
STREET ADDRESS | 567 AVENUE K S.E.
CTy-§1-20p WINTER HAVEN, FL 33880 N
T vD HE00N0R 20552
NAME NETTLOW, DONALD R JR Dj .n*]:‘j L”z"'!L Bé]}{j :\_ :3 ED l}ﬂ
SIREET ADDRESS | 567 AVENUE K. S.E. | et A3T-E0028-008 15
CITY-Si-2P WINTER HAVEN, FL 33880
TITLE PD . ) )
NAME LINGENFELTER, ALAN L, MD et S L ; ) —

STREET ADDRESS | 567 AVENUE K S.E. Pyt g AN VR IT
orv-sT2P | WINTER HAVEN, FL 33860 TR }DO NOT WRITE -

NAME
STREET ADDRESS | 567 AVENUE K S.E.
GITY-§T-2IP WINTER HAVEN, FL 33880

e \SIII:I')\AON. MICHAEL J MD - lN TH IS SPACE :

1ITLE VD

NAME MYERS, WILLIAM P M

STREET ADDRESS | 567 AVENUE K S.E,
crv-si-2P | WINTER HAVEN, FL 33880

TITLE vD :

NAME DRUM, JERRY B, MD : o i . :

STREET ADDRESS | 567 AVENUE K S.E. ) e e T S ‘
crv-s-2 | WINTER HAVEN, FL 33880 o R b

12. | heraby certify that the informatidp suppliad with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | furthar certify that tha information
indicated on this report or suppldmental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver|qr trustes empowared iy exacute this ports; equired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w' ddress. with
SIGNATURE: ___ oot tant 87 J3 25 73549
smu.}tuni"mn TYPED OR PRINTED NAME ﬁsmfh?mcen OR DIRECTOR Data Daytme Phone #




