2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 26,2007 08:00 AM
DOCUMENT # F06000002451 Sec;‘etary of State

1. Entity Name
NAFPLES ANESTHESIA & PAIN ASSOCIATES INC.

Principal Place of Business Mailing Address
840 111TH AVE, NORTH, SUITE 7 840 111TH AVE. NORTH, SUITE 7
NAPLES, FL 34108 NAPLES, FL 34108

00NN

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarT RoPRaFer

82-0581917 Not Applicable
5. Certificate of Status Desired (] gz;osq l‘:"r:dm""a'

6. Name and Address of Current Registerad Agent

T M S, SuITE 201 DO NOT WRITE
NAPLES. FL 40z IN THIS SPACE

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, and accept
the obligations of registered agent.

SIGNATURE
Signahre, yped or printed nama of registrec agent and e ¥ applicable (NOTE: Registerad Ageni signature required whon relnatating} DATE
. . . iy CED':;
FILE NOW!! F 1 X 9. Election Campaign Financing $5.00 May Be UU :‘ :' ok B J .J 20
After May 1? 2007 FE:; ‘sﬂ?":g ggso_oo Trust Fund Contribution. 0 Added to Fees t]I.fE?D "‘D = EE .Mb‘ Dl J.SD " DU

10. OFFICERS AND DIRECTORS |
TMLE PCST
NAME PERGOLIZZI, JOSEPH V JR.

STREETADDRESS | 840 111TH AVE. NORTH, SUITE 7
CITY-ST-79 NAPLES, FL 34108

TmLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE
RAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TME

NAME

STREET ADDRESS
Ciry-51-2IP

TImLE

NAME

STREET ADDRESS
CITy-57-21P

12. | hereby certify that the information supplied with this filiny 3 does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trug| wered to executa thisre equjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wp adgress, with all other like
SIGNATURE:

e W0 [0 Hseio 358

(ME OF SIGNING OFFICER OR DIRECTOR Daythmd Phone &




