2004 FOR PROFIT CORPORATION

I

ANNUAL REPORT (AB)

\DOCUMENT # GB3784

. Entily Name

DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A.

Principal Place of Business

C/0 ROBERT WILLIAMS, M.D.
311 N. CLYDE MORRIS #350
DAYTONA BEACH FL 32114

Mailing Address

C/0 ROBERT WILLIAMS, MD
311 N. CLYDE MORRIS, 350
DAYTONA BEACH FL 32214

FILED

-

Feb 23, 2004 8:00 am

Secretary of State

02-10-2004 90017 010 ***150.00

us

2. Principal Place of Business 3. Mailing Address

[}

il

5. Certilicate of Status Desired

Fee Required

=6~ Name and ‘Addiess of Cunomt Registefed-Agent—

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03) '

City & State City & State 4. FEI Number Applied For

: T 59-2460151 Not Applioabis
2ip Country Zip Country

O $8.75 adaitional

7~ Name and Address of New Rogistered Agant

- ; - - . T Name

WILLIAMS, ROBERT, M.D. o

R P

L R e =

- 311 N CLYDE-MORRIS - BEVD # 350 ~os-=scs

—Street Address (P.O.Box Number is Not Acceptable}:..-.

DAYTONA BEACH FL 32114

¢ City

FL [ Zip Code

the obligations of registered agent.

SKGNATURE

8. The above named enlity submits this statement for the purpase of changing its reg»slered oflice or registered agent, or both, in the State ot Florida, | am lamiliar with, and accepl

. tyned o prmed nama of regusised agent and 10w f appficable.

(NOTE: Pegistered Agent mgnahre rogqured when reinstateg)

DATE

8. Election Campaign Financing $5.00 may Bo
A5y Trust Fund Contribution. Added 1o Fees
0. e AND. SRECTORS (2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D CJ pelere TME — [ Change lﬂ.mi:im
Mg MAYFIELD, ROSS MD NAME TPRESIDE 7
SIREETADORESS {311 N CLYDE MORRIS #3850 STREET ADDAESS |
Cry-si-¢ | DAYTONA BCH FL 32114 * ENTY-57. 2P ’}20 AeeT Cf) . Lt )/ LUIAMS m j)
e D Koeme TTLE ] Crange x ([ sadiion
KAME LAPHAM, DIANE F. M.D. Haue ‘
SIREET AQURESS | 311 N CLYDE MCRRIS, 350 STREET ADDRESS
or-51-2P  |DAYTONA BEACH FL. CY-ST-2P
TIME D ’ mgae e O Change  [J Addition
i NAME THOMPSON, DAVID J., MD' . NHE - S
STREETADOARESS | 311 N CLYDE MORRIS, 350 STREET ADORESS
e CMSE DR IDAYTONA BEACH.FL onoe o s o e o OV ST 2P e = = S

TIE o ] belete e O Change [ Addiion
NAME DELANEY, RICHARD D., MD NAME
STREETADDAESS | 311 N CLYDE MORRIS, 350 STREET ADDRESS
civ.s.2p | DAYTONA BEACH FL ‘lcm-sr-_m’
e D O peiete e Dchange [ Addition
NAME DOLINER, STUART J., MD .
STREEY ADDRESS [311 N CLYDE MORRIS, 350 STREET ADDRESS
cnv-stzp [DAYTONA BEACH FL CATY-ST-2P
e D O Deiese e O Cuangs [ Audition
NAE FRANZ, JUNE A MD. NAME

soneess [311 N CLYDE MORRIS, #350 STREET ADDRESS
CIEY-ST- 7P DAYTONABCHFL CITY-ST- 29

\\" 12 | hereby certify that the information supplied with this filing does rot quality for the exemption siated in Secti

indicated on this report or supplemental report is trug
\\ol the corporation or the r

changed of on an attagl wi h an address with all other like empowe

GM Oi/d//wmcl/

elver or trustes ampowered 1Q execule this repost as reguired by Chapter 607,

1192.07(3)i), Florida Statutes. 4 further certity that 1he information
accurate and thal my signature shall have the saghe legal effect as if made under oath; 1hat | am an officer or direclor
orida Slatutes; and that my name appears in Biock 10 or Block 11t

SIGNATU\RE‘ SIGNATURE AND TYPED B mmwmmmmm

\




