2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

',_". Lans

DOCUMENT # F53816

1. Enhry Name

THE ANESTHESIA GROUP, P.A,

AR s,

Feb 29,2008 08:00 AM
Secretary of State

Fnrcipal Place of Busingss

2475 C EAST NINE MILE ROAD
EENSACOLA FL 32514

failing Arldrass

PO BOX 30423
BENSACOLA FL 32503

WA

2. Princpat Place of Bugaingss - Mo PO Bosy 3. Maiing Adgrogs

Saie, APt #, elc. Suide, At F, Qi

1st MOORE CR2E034 (10/07)

Cuty & Statg Ciy & Staie

4. FE' Numtser Apptied Fer

59-2166368 Not Apsheoable
2 Counry Zp Coantry : it
“ an + eanty 5. Certiicatle of Status Dasired | 58'75 Pfddntsonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Mame

BENTZ, PHILIP D
2475 C EAST NINE MILE ROAD

Sreel Address (P.O Box Mumber is Not Acceptatile)

PENSACOLA FL 32514

Ciy

Zip Code

FL

the coligationg of registerad ayent.

SIGMNATURE

8. The asove narred entily Subriits this statement for tha puroose of chang.ng ils raqgistered sifice or regisiered agent, or coti, in the State of Flonda. | am famiiar wih, and accept

S an ke Leidad o o pamd o 0 oend Aerl el TLE el sanin, (IOTR Begisiaien Ager | 9l FaurErE wihars Oyl DATE
F““E NOWI!] FEE IS $1 50 00 9, Election Camoaign Financing $5.00 May Be
A e[ May 1 2008 Fee W"l Bg 5550 00 Trust Fund Cemnbution. [ Added to Fees
: Make Check Payable to Florida Department oi State o

10. COFFICERS AND DIRFCTOH&- 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 3 Devete TiF ] Change I Adarion
HEME NALLEY, JAMES H MD HAME UOD0G0R43402
STREFT ADDHESS | 2476 C EAST NINE MILE RCAD STAEFT ADDRFSS 03711/700-80068-005 150,00
oY .51 717 PENSACOLA FL 32514 CITY-51-7IF
TIE VP [T teere TimE ] Crangz  [J Axdilion
NAME BENTZ, PHILIP D HAME
STREFT AQDRESS | 2475 C EAST NINE MILE ROAD STAFFT ANCRESS
CITY-51-21F PENSACOLA FL 32514 CITY-ST-ZiP
[0HR ST 1 peeete TLE I change [ Addition
HAMEZ FINLEY, GAVIN W MD tHE
STREET ADDRESS | 2475 C EAST NINE MILE ROAD STHEET ADORESS
LTy -§1-2° PENSACOLA FL 32514 CITY.ST- )P
114 O peete HiLe 3 Charge [ Autition
VAN HAML
STRELT ADDRLSS STALET ADSHESS
CHY-5T- 29 CIry-se- e
T [ Deete [iTLE O ctange [ Aaditon
HBME HAtAL
SIREET ATLRCRS SHLET ADDHLSS
CIy-St-z1p CITY-51-21F
A O oals TmE [J Crarge ] Adcitbon
HEME HAME
SIRAED ALGHTSS STREET ADIRLSE
omy §1. 2 CHY-3T 2f

12 | heraby cority that thg itennation suophed w

af the COIRGIANCT T the reoaiver
il chigngen, or or an atachmeg

SIGNATURE:

itk s filing Jdoes ngt quahfy for the exemnplons contay

1 Secion 118 Flonidy Statutes | furtner gedity that e information

‘f‘dlf‘ﬁfud on this report ol supplerental repon i€ ruc and acelrdle ant: nat my sigriature shall hiys SAMES s oitect as il inade under sath: that | am an otficer or director
5 lemmd 1S execus um re 25 required by Chs 07 Forida Swatutes; and that my nams appaars in Block 12 or Bioek 1
¢ wit W s eR / /
7 SIGNATURE AND Tvgmm’rammea NAME OF SIGNING OFFICER GH BiRECTOR ) LA e P




