FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #601793 01-22-2008 90066 033 ***150.00
1. Enlity Name
ANESTHESIA ASSOCIATES, 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
S R AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
59-1278346 Nal Applicable
Ziv Couniry zw Country 5. Certiticale of Status Desired 0O Eg';iﬂf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

LINGENFELTER, ALAN L.
567 AVENUE K S.E. Stieet Address (P.O. Box Number is Not Accentablg)

WINTER HAVEN, FL 33880

City

FL I Zip Code

8. The ahove na ed entity subn""'-: this staternent for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.

I 'am tamiliar with, and accept

Avan LinG ENFeLTER /2 fog

SIGNATURE
Sgratuin. (ypadt o ported sang o} sggeragdhgeal and Wie Fopphcable (NOTE Hegrolutair Ayl Signaiu euieg when rainstatng) DATE
V =
FILE NOWI!! FEE IS $150.00 8. Bleciian Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD T netete TIE vhd [ Change  [eddition
HAME DOMENIC V. OTTAIANO, M.D namL Eacigye pm , D “~
SIREET ADDRESS | 567 AVENUE K S.E. SIHELT ADDRESS 51.1 l\“nuf_ K 5 €.
env-si-2p | WINTER HAVEN, FL 33880 er-s-Ir v e Hay e, P 3WE0
THLL vD B oelete T Vi [J change  [Jaddition
M NETTLOW, DONALD R JR Nk Seeden Coken,nd
STREET ADDRESS | 587 AVENUE K. S.E. STRELIA0DRESS | S} Auxawe ¥, S0 5.
CHTY-51- 2P WINTER HAVEN, FL 33880 Ciy-§1-2ip Winder Veyew BL 328D
TILE PD 7 Delee TTLE VD O Change  [i#udition
NAME LINGENFELTER, ALAN L, MD HAML Choche) Yencen, M
STREET ADDALSS | 567 AVENUE K S.E. SIRLLTADDRESS [ 50~y RAyeave K, §. [!:
1
orrsi-P | WINTER HAVEN, FL 3388G EI-S1-0P g ver Hewey  FL 238W
HILL VD 8 Delere 1L ’ [ Change [ Adsition
HAML SIMON, MICHAEL J MD NAML
STREET ADDRESS | 567 AVENUE K S E. STREET ADDRESS
GiTY-S1- 2@ WINTER HAVEN, FL 33880 [
ifILE vD [ Detere TILE [ Changs  [] Addition
NAME MYERS, WILLIAM P M NAME
SIRELT ADDRESS | 567 AVENUE K S.E. STRLE] ADDRESS
CiY-§i- 20 WINTER HAVEN, FL 33880 oY-51- P
TIILE vD 3 oetere i [ Change  [] Addition
HAME DRUM, JERRY B, MD HAME
STREE) ADDALSS | 567 AVENUE K S.E. SIRELT AUDRESS
Cly-SI-2P WINTER HAVEN, FL 33880‘ CITY-51-2P

12. | nerepy certlify thai the infarmation suppli

indicated on this report or susplemantal rghortis true and accurate and that my signalure shall have the same legal effect as if made under oath;
= weared 10 executgfhis raport as require
reghs Awith all other like powerec.

of the corporation or the receiver or trust
changed. or on an attachment with an &

SIGNATURE:

¢

with this filing does not quality for the exemptions cormained in Chapter 119, Florida Statutes. 1 further certity that the intormation

that | am an officer or director

y Chaptey 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

//7/0,? 23 32412

Al
SIGNATUREAND TYPED OR PRINTED NAMMDF s@umc%sn onfﬁs(’rm Dalg

Dayt.m: Pnone o

i/féf/

g L



