FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # H57456 04-30-2008 90195 049 ***158.75

1. Entity Name

PANHANDLE ANESTHESIOLOGISTS, INC.

Principal Place of Business Mailing Address

PANHANDLE ANESTHESTS!OLOGISTS, INC PANHANDLE ANESTHESTSIOLOGISTS, INC

8071 EAST 6TH ST., STE 205A 801 EAST 6TH ST, STE 205A

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

z F‘rinCipﬂl Place of Business - No P.O. Box # 3. Maikng Address “ll‘lu |||| |H” (l”l |‘|I‘ Iml |”l |||“ |‘|H |’|“ |\|” |‘I“ |\|HI|‘ u ‘II‘

Suite, Apt. #, eic, Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4, FE! Number Appliad For
59-2539772 Not Applicable
Z'P, .- L Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additienal
- - - ) — R _ Fee Requirad
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRADEL, BRIAN K MD

801 EAST 6TH ST., STE 205A Straet Addrass (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Coda

8. The above named entity submits {his statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Slgnatwe, lyped or printed name of regisiered agent and lille | applcabie {HQTE:A d Agenl sip reguaad when ) ) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Finencing - $5.00 mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ NGES TO OFFICERS AND DIRECTORS IN 11~

TTLE P . [ Detete TILE s EC}ZE‘fﬁg =/ b [ Change mdditinn

NAME KRADEL, BRIAN K MD NAVE BRIAN 3. RoAaKe ,; M.D.

sTReeT a0DAESS | 801 E 6TH ST SUITE 205A STREET ADDRESS | €| [ {h ST, ) SUITE A0S,

CITY-S1-21P PANAMA CITY, FL 32401 CITY-$1-21P PHNH'MA a}‘[y" FL 3;2

TNILE i 3 Delete TRE [ Change [ Addition

NAME GANDY, STEVEN £ MD HAME ) - R

STREET AODRESS | 801 E 6TH ST SUITE 205A STREET ADDRESS

chy-st-aip PANAMA CITY, FL 32401 ., CIlY-S1- 2P

1iLE 8T Xﬂme[g TITLE i [0 Change ™ '] Addition™

NAME DALY, JOHN W DO NAME

STREET AODRESS | 801 EAST 6TH STREET SUITE 205A * || STREET ADDRESS

CITY-$T-2IP PANAMA CITY, FL 32401 CiTY-S1-2IP

ML TR 3 pelere TLE [ Change [ Addition

NAME MANISCALCO, JOE M MD NAMC

SIREET ADDRESS | 801 E 6TH STREET, SUITE 205A SIRLE] ADDRESS

CuTy-S1-21P PANAMA CITY, FL 32401 CITY-51-71P

TITLE . [ pelete ME O change ] Additicn

NAME NAME )

STREET ADDRESS STRLET ADDRESS

cITY-§1-2IP CITY-ST-21P

ME 3 Delete MLE Ol change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF, - cny-st-Zip e .

12. | hereby certify that the information supplied with this filing dags not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true angsdoCurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregrfo gxecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenii®h an address, wia g other like empowered.

- - Ly

SIGNATURE: /2 BrIAN K Kerdes , mb_Yosfof 85o-7853(185

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR 4 f’lm 7 Daylmo Phoos #




