2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J21800

1. Entity Name i
ANESTHESIA CARE TEAM, INC.

Principal Place of Business Mailing Address
3309 SW 34THCIR PO BOX 39
STE 1M OCALA, FL 32678

OCALA, FL 34474

FILED
Feb 04, 2004 08:00 AM
Secretary of State

AR TR AR AL

01122004  No Chg-P CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2689712 Not Applicable

$8.75 Adcitional

Y " .
5. Certificate of Status Desired [m] Feo Required

6. Name and Address of Curr;l_-lt- Hegis_tejieg Egen,t,i .

VELISETTI, RAVIK
3309 BW 34TH CIR STE 101
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

the obligations of registered ager

8. The ahove named entity subn?s statemethZNe purptise of changing its registered office or registeraed agent, or both.iinitﬁé Stag of Flgﬂdi lam famiiiaf wlthl arrldracc;:iﬂ

LS

SIGNATURE

Signalura, typed or printed nav‘!{e of registered agent and title If apphcable (NCTE. Regisiered Agent signalure raquired whan rekstating)

~ }{1 13) 04

oaTE {

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME VELISETTI, RAVI

STREET ADDRESS | 1440 SW 3RD AVE

CITY-ST-2P QCALA, FL -

TITLE VPTD

NAME RODRIQUEZ, PETER
STAEET ADDRESS | 1440 SW 3RD AVE
GITY-$T-2P OCALA, FL

TLE

NAME

STREET ADDRESS
CITY-sT-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

TIne

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

uooooogseRsr
02/08/04-50048-015 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
‘execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

of the cerporation or the recelveg or trustee em,
changed, or on an attachms)

SIGNATURE:

her iike empowered.

S Rov hlehe st el (312332400

Daylme Fhone ¥

ok




