FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgwc‘tjmyl ENT # F02832 04-28-2005 90175 009 ***150.00

ORLANDO ANESTHESIA CONSULTANTS, P.A.

Principai Place of Business Mailing Address 1 q U Youlw

291 SOUTHHALL LANE 2971 SOUTHHALL LANE

MAITLAND, FL 32751 US MAITLAND, FL 32751 US

SR s AR EDMEAMERAAM IR
Suite, Apt. #, etc- Suite, Apt. #. eic. 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

74-2074766 Nol Applicable
zZip Counlry Zip Country 5. Cenficate of Status Desired  (J $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LAFFERTY, JOHN J M.D.
291 SOUTHHALL LANE Street Address (P.0. Box Number is Not Accepiable)
MAITLAND, FL 32751

Chy FL ’ Zip Code

8. The above named enlity submiis this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typedl & prinied name of registered agent and tilke il apphcable, {NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [T Addition
NAME LAFFERTY, JOHN J MD NAME
STREET ADDRESS | 201 SOUTHHALL LANE STREET ADDRESS
CIty-§1-21P MAITLAND, FL 3275% CITY-57-2IP
e S O elete TE STD O change K Addition
NAME HEMPLING, L JACK MD NAME HEMPLING, L. JACK M.D.
STREET ADDRESS | 291 SOUTHHALL LANE swecraooness | 291 SOUTHHALL LANE
CITy-§T-21P MAITLAND, FL 32751 CITY-S7-2IP MAITLAND, FL 32751
TITLE VPD O Delete THALE [0 Change £ Addition
NAME COGSWELL, NEALE A MD MAME
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CIrY-S1-2IP MAITLAND, FL 32751 CITY-ST-2P
TITLE D [ Delete TITLE [JChange  [T] Addition
NAME TERYL, MD JAMES NAME
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-ST-ZIF MAITLAND, FL 32751 cry-sT-2IP
TILE £ Delete TLE [T change ] Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-21P CITY-ST- 2P
e 3 Delete me {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP

12. | herehy cerlify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accugale and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers ag pripowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Z/Z(/df/
/7

changed, or on an attachment [

SIGNATURE:

Daytime Phone # J




