2006 FOR PROFIT CORPORATION FILED - ,
ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # J21800 . Secretary of State

1. Entity Name .

ANESTHESIA CARE TEAM, INC. »

Principal Place of Businass Mailing Addrass

3309 SOUTHWEST 34TH CIRCLE 3309 SOUTHWEST 34TH CIRCLE

SUITE 101 SUITE 101

— — IR mIrT
01122006 No Chg-P CR2E034 {11/05)

Do NOT WR'TE I N TH IS SPACE 4, FE! Number Applied For
58-26809712 Mot Applicable

5. Cerlilicate of Status Desired [ fg;fq Sfef’;”""a‘

6. Name and Address of Current Registered Agent

VELISETTI, RAVIK - DO NOT WR'TE

3309 SW 34TH CIR STE 101

OCALA, FL. 24474 ' IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered offica or registarad agent, or bath, in the State of Florida, | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE -
Sigrature. typed or prirled name of rgistored agent and Wig il applicanie (MOTE Ragistarad Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Elgolion Campaign Financing $5.00 wmay Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.. (] Added to Fees
10. QFFICERS AND DIRECTORS _ ] | |
TILE PSD ’
NAME VELISETTI, RAVI]
STREET ADDRESS | 3309 SOUTHWEST 34TH CIRCLE STE 101 | H:] )
one-simp | OCALA, FL 34474 IO0QO033E 158 -
= o 01/18/06-30047-015 150.00
HAME RODRIQUEZ, PETER : .

STREETADORESS | 3309 SOUTHWEST 34TH CIRCLE STE 11
CITY-$7-2P OCALA, FL 34474

iMeE A
NAME I

amsar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS Lo
CITY - ST-Z1* ) o T/

TTLE

NAME

STREET ADDRESS
CITY . 5T. 217

IMLE ’ . I
NAME . .
STREET ADDRESS o
CITY-§T-ZiP

12. 1 hereby cerlily that the information supplied with thus filing does nol qualify for the exemptions conlained in Chapter 119, Florida Staiules. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad. _

2 . - ’ H
SIGNATURE: w&wm&m&—
SIGNATURE AND TY! OR PRINTED NAMBWJDF SIGNING OFFICER OR DIRECTOR k) Dale Daytime Fhora ¥




