2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000003480

1. Entity Name B
QUALITY ANESTHESIA CARE CORP.

Principal Flace of Business

4100A HEIGEL AVENUE
SARASOTA, FL 34242

* Mailing Address

4T00A HEIGEL AVENUE
SARASOTA, FL 34242
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FILED
] Apr 01, 2005 08:00 AM
Secretary of State

R WA

DO NOT WRITE IN THIS SPACE

02042805 No Chg-P CR2ED34 (10/03)
. FEI Number Applied Eor
34-1 6091 16 Not Applicable
$8.75 additional
5. Certificate of Status Deslred | Fes Roguired

8. Name and Address of Current Registarad Agent

HOROWITZ, JAY
4100A HEIGEL AVENUE
BARASOTA, FL 34242

P N N - PR3

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity Submits thig statement for the purposa of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the sbligations of ragistared agent.

SIGNATURE

Signatcre, tyed of printed name of registared agent and tille I anpiicable

TNOTE. Registerad Agent signature requirad whan rélngtating)

DATE

4. Elestion Campaign Finanging

FILE NOW!I! FEE IS $150.00 N
Trust Fund Conitribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS T

= - - — —

HOROWITZ, JAY
4100A HIGEL AVE
SARASOTA, FL 34242

TNLE

NAME

STREET ALDRESS
Chy-5T-7ip

s - = —— S S ——
BERLINER, IRV
200 PUBLIC SQUARE, STE 2300

TILE

NAME

STALET ADDRESS
CITy-sT-21P

CLEVELAND, CH
e T
NAME

STREET ADDRESS
Ty ST-2

ThLE

NAME

STREET ADDRESS
CITY -8T- 21

TLE

HAME

STREET ADDAESS
Crey - 5T- 7

TITLE

NAME

STREET ADDRESS
CITY-5T.2IF

HOOROOS82804
04/01705-5 353134 -088 50,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report je-t8and acclir
of tha corporation or the receiver or trustee prfipowered to execute
changad, or on an attachment withean addriss, with all other like emplwared.

SIGNATURE: '

ing. ggas not qualfly for the exemplion stated in Saction 19, 0‘??)&} Florida Stamutes. § further certify that the fnformation
& and that my signature shall have the same fegal &
repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jouy Homm_/ ‘Jsko/o! Q¥ 310300

ect as if made undar oath; that i arn an officer ar director

®-OFFICER OR DIRECTOR

ale ﬁawme Phare +
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