2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # G83784

1. Entity Nama

DAYTONA ANESTHESIOLOGY ASSOCIATES, P.A,

Secretary of State

02-10-2006 90025 017 ***150.00

Principal Place of Business

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

Majling Address

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

us

IAVRERARNAIAn

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Stata 4. FEI Number Appfieg For
59-2460151 Not Applicable
Zi Zi i
0 Couniry v Couniry 5. Cartilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WILLIAMS, ROBERT, M.D. .
311 N CLYDE MORRIS BLVD, #350 Streel Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entityfubmits his statement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept

the obligations of regisjgred

SIGNATUHEX M/ZQZZ( W M

v -
SngnnmreFTLﬁ of prutied name ol registered ngn‘rﬁ and like If applicatie

{NQTE" Ragistared Agenl signature required when reinstating)

DATE

77 L7 FILE NOWI! FEE S $150.00. ., 1
= < After May 1,.2006 Fee Will Be $550.00
Miske Check Payatie to Forida Départient of ta

.

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND D.IHECT.ORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE v [ change  EFAadition
e MAYFIELD, ROSS MD ave RICHARD  ~(PTTA D
STREET ADDRESS {311 N CLYDE MORRIS #350 smecTapDReSs | B/ &2 & o DE imoRRS H BT
CIrY-ST-2F  (DAYTONA BCH FL 32114 OY-SHIP D AYTIAS T DEAcH L 33174
TLE P O Detete MLE D) 7 O Change  [Eh#icition
NAME WILLIAMS, ROBERT C JAME Detrek  PATR E, MD
STREETADDRESS {311 N CLYDE MORRIS, 350 smEETaDORESs | 31 AL- @ RYDE rNORRIS F#3SD
OTY-ST-2P |DAYTONA BEACH FL CY-ST-2P DAY T WA Bl E Raird
T Do - I _ o Doeewe L Rome_ Po . . [ Changs_  [Eh-agoition
ME : ) A g m D ’

NA DELANEY, RICHARD D., MD RAME MNATHA Racem
STREETADDRESS |311 N CLYDE MORRIS, 350 STEETADDRESS | 37| L. Qry D MARELS 35D
CITY-ST-71IP DAYTONA BEACH FL CITY-S1-2IP ThASTAS S TS H [: i 3__1//4
TILE D [ Dejete TITLE DEMISE (S EnY ( YD i [J Change  E-hddition
NAME DOLINER, STUART J., MD NAME =i AN CrYDE mplleS #I5D
STREETADDRESS 1311 N CLYDE MORRIS, 350 STREET ADDRESS -—D AYTO A '4"“& ek, [ 3¢ /9/
ony-sT-zp - [DAYTONA BEACH FL ITy-ST-21P !
HLE D ] petete TITLE PANID  FEex , m>P [ change  [Z1Rddition
NAME FRANZ, JUNE A M.D. NAME 311 AL @ DE MBRRS # 35D
STAEET ADDRESS | 311 N CLYDE MORRIS, #350 STREET ADDRESS A R

2 i il 32
orv-st-zr - |DAYTONA BCH FL R DAY TONA ' ’f
TILE D O oeiete TITLE YDAt D LEVY id D [ Change [ Twmiton
NAME PLUSCEC, DAVOR MD NamE

AMELA Ho L owWAY, D — A DD

sTReeT ADDRESS | 311 N CLYDE MORRIS BLVD #3580 STREET ADDRESS P { H P"
CITY-ST-ZIP D_AYTONA BEACH FL 32114 CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Daytme Phone ¢




