A

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 642473 Secretary of State

1. Enuty Nerme
MARTIN COUNTY ANESTHESIA GROUP, P.A.

Mailing Address

421 £ OSCEOLA
POB 868
STUART, FL 34895

Principal Place of Busingss

421 E OSCEOLA #3
POB 868

STUART, FL 34994 US

RS

Apr 02,2007 08:00 AM

» . . 03162007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ' 4. FE| Number Anplied For
. . . . T . 59-1931735 Not Applicable

S

O $3.75 Additional

5. Certificate of Status Desired N
Fes Required

8. Name and Address of Currant Registered Agent

S0t DO NOT'WRITE
. IN'THIS SPACE

P

GARDNER, ALBERT E
421 E OSCEOLA POB 868
STUART, FL 34995

8. The above named entity submits this statement for the purpose of changing 11s registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaitura, lyped o prniked name of regisiered Agant ana tbe If appicable. {NOTE: Regisierea Agsnt Signature required when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigr. Financing $5.00 MayBe | ,l‘”:ﬂ-.”:@a_’;’: S22
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contriutien. 0 Added 1o Fees 0406/ 07-B065E~012 150,00
10. OFFICERS AND DIRECTORS [
TITLE vT
NAME MCLAIN, GEORGE E
STREET ADDRESS | 421 E OSCEOQOLA
CITY-51-ZiP STUART, FL
TMLE PD
NAME GARDNER, ALBERT E
STREET ADDRESS | 421 E OSCEOLA
CITY-8T-2P STUART, FL
TITLE S
HAME PERLMAN, MARK L. B .
STREET ADDRESS | 421 E. OSCEQOLA '
ov-siar | STUART, FL - DO NOT WRITE
e IR ’ -3
-+ - IN THIS SPACE
STREET ADDAESS S T e
CITy-ST-21P o N :
UNE .
NAME
STREET ADDRESS
CITY-ST-21P
TITLE T
NAME
STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
intheated on 1his Tepon of suppiemental report is trug and.accurale and that my signaiure shait have the same legal affect as it made unoér oath; that ) am an officer or director
of the corporation or the receiyer of trustee emppwered Jolexecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address/wilh alyotier ke gifpowered.

SIGNATURE:

{'}&IG“ATURE AND TYPED OR PRINWED NAME Daviima Prons #

SIGNING OFFICER oﬁm\




