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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 642473

1. Entity Name
MARTIN COUNTY ANESTHESIA GROUP, P.A.

Principa! Place of Businass Mailing Address

421 EOSCEOLA #3 421 E QSCEOLA
POB 868 POB 868
STUART, FL 34994 US STUART, FL 34995

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90063 046 ***150.00

94043655

0O OO A

02272004 No Chg-P CR2E034 (10/03)
| 4., FEf Number Applied For -
59-1931735 Not Applicable
5. Certificato of Status Desired _ El $8.75 addiional ——

GARDNER, ALBERT E
421 E OSCEOLA POB 868
STUART, FL 34995
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both
the obligations of registered agent.
PERTE S D e A
. E et - e
T A e

, in the State of Florida. | am familiar with, and accept

SIGNATURE S
“ Signature, typed or prinied name of registerad agert and litle i applicable (NOTE: Registered Agent signature required when reinstating)
=
~ FILE'Nowtll FEE IS 51'50'."06’7 T 8.. Election Campaign Financing - ... $5.00 May Be. =
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS I

TME vT

NAME MCLAIN, GEORGE £

SIREET ADDRESS | 421 E OSCEOLA

CITY.ST-2P STUART,FL

TNLE PD

NAME GARDNER, ALBERT E

STREET ADDRESS | 421 E OSCEOLA

CITY-ST-2IP STUART, FL
e . S e —— e — - -

NAME PERLMAN, MARK L.

STREETADDRESS | 421 E, OSCEQLA

CITY-ST-2P STUART, FL

TNLE

NAME

STREET ADDRESS

CITY-5T-2P

MLE

NAME

STREET ADDRESS

CITY-57-2P

TITEE

NAME

STREET ADDRESS

CITY-51-2P

L30r ihe exemption statad in Section 119.07{3)(i), Florida Statutes.  further certify that the information

12. | hereby certify that the information supplied with this filing does not quali
indicated an this report or supplemental repors t d accurate and my signatura 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 empgworedfto execute this J6port 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, il other ke ampgfvepd.
Zirfoy
Datd

772 243 0337

Daytime Phone #

SIGNATURE: ~X*

"SIGNATURE AND m:?dn PRINTED NAME OF sucf«ma OFFIGER OR DIRECTOR 7




