2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

'DOCUMENT # G83784

1. Entity Name

DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A.

Secretary of State

02-02-2005 90043 042 ***150.00

Principal Place of Business

C/0 ROBERT WILLIAMS, M.D.

311 N. CLYDE MORRIS #350
DAYTONA BEACH FL 32114

Mailing Address

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

YU luJuy

us

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, elc, Suite, Ap!t. #, etc.

I

A

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2460151 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?eae ggq::!;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gI%%AgLSY’SEOhBﬂEORRTﬁIg.ELVD #350 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL | Zip Code

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

Signalure, typad of printed name of registerad agenl and Lide if apphcable

{NOTE Registerad Agent signature lequired when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feaes

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TITLE D "D [Jchange  J) Addition
NAME MAYFIELD, ROSS MD RAME RiHARD ki PTON Mo oS ¥ 55D
STREET ADDRESS | 311 N CLYDE MORRIS #350 SIREETADORESS | By &) - @ L{DE
or.sT.2P | DAYTONA BCH FL 32114 UYSTIP [padrod g Do Fh 248
TiLE P - U Detete TLE iy [ Change K] Addition
N WILLIAMS, ROBERT C KAME uspalad T Raimar, mD
STREET ADDAESS | 311 N CLYDE MORRIS, 350 SREETADDRESS | R4/ N . GAYDE MoRIUS # 35D
CTY-sT-2P | DAYTONA BEACH FL CITY-ST- 28 _DA Proma BeH L 3a21/44
118 D. . O delate TITLE B v TS D Change (X Addition
NAMIE DELANEY, RICHARD D., MD HAME ‘DeM S€ WiseLy) DO -
STREET ADDRESS | 311 N CLYDE MORRIS, 350 sTEcTADORESS | D47 A QRYDE mMaRrRIS #' 3
CITY-§1.21P DAYTONA BEACH FL CITY-ST-ZP DAY TON A —BCH Zh3%) 1_/
TiTLE D 7] betete TliLE T ’ I change  [Xd Addition
NAME DOLINER, STUART J., MD NAME pavtDd Fox, MDD ©
STREET ADDRESS | 311 N CLYDE MORRIS, 350 STREETAUDRESS B i 7 AY- dLYbE MmaerRs 3
ory-st-2P - [DAYTONA BEACH FL avsie | TDAYTIIA P F 33/
TITLE D O Delete TnLE e ! o O Change  [5A Addition
NAME FRANZ,.JUNE A M.D. NAME ™ ANITD KEV, M .
STReeT ADoRess | 311 N CLYDE MORRIS, #350 SIREETADDRESS | R ¢ o). € L YDE (MORRAS #I
orv-sr-ze | DAYTONA BCH FL CITY-S1-2F *-Dﬂ_u-mﬂ A Bk Fio 3474
THLE P - Sbepte ARD § Tic 5 c, D [ change [ Addition
HAME DeRrICK ~PATNE, M HAME _DA-VDQ ‘: WS CE
SIREETADDRESS | 341 a) QO LNTDE MpeR1S #3SD ceeraoress | Ry A) A9 DpE MOIPJP_IS BLVD # 3.5
oS | vaqTona Bt F- 321 1Y avsw | pagronn Bed FL 381/

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07{3)i), Fiorida gtatules | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver o Ir
changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

0y o )

|- 2805

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowerad to executa this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

250 2(T- 1264

SIGNATURE rND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




