FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #601985 2 01-31-2005 90138 034 ***150.00

1. Entity Name
FLORIDA ANESTHESIA PROFESSIONALS, P.A.

Principal Place of Business . Mailing Address

2811 TAMIAMI TRAIL 26811 TAMIAMI TRAIL 50008302

SUITE P SUITE P

PORT CHARLOTTE, FL. 33952 ) PORT CHARLOTTE, FL 33952 '
T S — (WA RN AR ISR NG
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
. I 56-0946430 . Not Applicable
Zr : Country Zr Couniry 5. Certilicate of Stalus-Desired lfli -Eg:gi?;:ﬂ“ohar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
ADDONIZIC, MARK A M.D.
2811 TAMIAMI TRAIL Street Address (P.O, Box Number is Not Acceptable)
SUITEP
PORT CHARLOTTE, FL 33952
City : FL ‘ Zip Coda

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, angd accept
ihe cbligations of registered agent.

SIGNATURE
Signatura, tyned or printed neme cf reg:sterac agent and title s applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE O change [ Addition
NAME ADDONIZIO, MARK A NAME
STREETADDRESS™["2811" TAMIAMI TRAILT SUITE' P e R S REET ADDRESS ]
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-5T-21F
TITLE ] Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIvY-ST-21F )
TIME O Delete TIE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIY-ST-2P CITY-5T-2P
TIME {7 Delete TME [ Ghange [ Addition
HAME L
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TiE O Delete - TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
Ciry-81-2IP CITY-ST-2IP
TITLE O pelete e [ Change [T Addition
e - —_ e i U -V y U] LT TPYY S R e ] ) ; e o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2%P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and acgurate 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 or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: Ml &&\4 « MOk B Bddosizin 11305 WMi-b20-7317

SIGNATURE AND TYPED OR PRINTED NAME anh‘Efl: OFFICER OR IRECTOR Daytirns Phone &




