FILED
2066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 601985 Secretary of State
1. Entity Name 05-01-2006 90299 046 ***150.00
FLORIDA ANESTHESIA PROFESSIONALS, P.A.
Principal Place of Business Mailing Address
2811 TAMIAMI TRAIL 2811 TAMIAMI TRAIL
SUTE P SUITEP
2. Principal Place of Business 3. Malling Address

2811 Tamiami Trail 2811 Tamiami Trail

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Suite D Suite D )

City & State City & Stale 4. FE! Number Applied For

Port Charlotte, FL Port Charlotte, FL 56-0846430 Not Applicable

Zip 33952 Couniry Us 3?,’%5 2 %ogmrry 5. Certificate of Status Desired ! gg}.zgﬁfﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é&%[:OThKhZAI&MhIAArgﬁlf M.D. Street Address {P.O Box Number is Not Acceptabie)

SUITE P

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. tyord or prated narme of regstered agent and inte 0 applicabie [NOTE Reqislared Agent cignative requuad when renistaling) JAIE
D FILEINOWI FEEIS $150.000 .. . .- _ o '

o FIVEROY oS 9190.00- 9. Eleciion Campaign Financing  $5.00 May Be
o After May'1, 2006 Fee Wil Be $550.00 - . Trust Fund Conrribution. [ Added to Fees
“Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change 7 Adaition
NAME ADDONIZIO, MARK A NAME

STRLET ADDRESS | 2811 TAMIAMI TRAIL, SUITE P STREET ADDRESS

Civy-3T-218 PORT CHARLOTTE FL 33952 GITY-3T-2i

TITLE [ Delete TILE [ change [ Addilinn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21F CITy-ST-2iP

IHIE [ oot o ] Change ] Aaditon
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-51-71P

THLE O Delete TILE [ Changs [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-57-21P

TLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-21P

TLE 1 Delete THLE [JChange I Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

12. 1 heretyy certify ihat the information supplied with this filng does not qualily tor the exemplions contained in Section 119, Flarida Statutes. | further certify thal the information
inclicated on this report o supplemental report is trug and accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other fike empoweared.

SIGNATURE: M@Mm«mw Mark Addonizio, President  04-03-06 941-629-7337

SIGNATURE AND TYFED 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taviime Phone #




