2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Feb 18,2008 08:00 AT

DOCUMENT # J21800

1. Enlity Name
ANESTHESIA CARE TEAM, INC.

Secretary of State

Principat Place of Business

3309 SOUTHWEST 347TH CIRCLE
SUITE 101
OCALA, FL 34474

Mailing Address

3309 SOUTHWEST 34TH CIRCLE
SUITE 101
OCALA, FL 34474

GV R

=+ | 01242008 MNoChgP  CRZE034 (11/05)
3 . 4. FEI Number Applied For
. 59-2689712 Not Applicabla
! 5. Cerlificate of Status Desired O Ei‘lfqﬁ:’:;“‘ma'

6. Numa and Addun of Current Registerad Agent

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

AR W e ‘- R \" ":_“, b

DO NOT. WRITE co
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE . Ce -
Signature. typed or pontad came of regutared agent and tis if apploable L% o (NOTE: Begrlared Ageot sqnatuce required when teinsiaingl ~ DATE
FILE NOWH! FEE IS’ 5150 00 9, Election Campaign Fir{anging $5.00 May Be
After May 1, 2008 Foe will be $550. oo Trust Fund Cantribution Added to Feas
10. OFFICERS AND DIRECTORS [ R T R TR e
TILE PSD B r.: S B
NAME VELISETTI, RAVI . P s S
SIREET ADDRESS | 3308 SOUTHWEST 34TH CIRCLE STE 101 e . at s T
CIry-s1-21 OCALA, FL 34474 § Lo Lo b “ \; i . v
. . . 'y f DU b + 2
TILE VPTD . - i :
' 2054 -
NANE RODRIQUEZ, PETER , . 'U_‘Ql.}IEQB:i 21054 - .,5 150, D’}
STREET ADDRESS | 3309 SOUTHWEST 34TH CIRCLE STE 101 ‘ i oL DD" Han1-0e :"
crv-si-2p | QCALA, FL 34474 i s A R N
e R PO ,l' .o‘;A DA B
TITLE T N . ] k' SR F N
NAME LARSEN, CHRISTIAN ‘ , R
STREET ADDRESS | 3309 SW 34B CIRCLE STE 101 ! & I BN
Oy ST-2P QCALA, FL 34471 ' ! . DO NOT WRITE g T
HERS]
l wE T
TiILE 5 s n‘:, ER
Naw HANBUCKEL, JOHN ) " IN THIS SPACE ‘ R
SIREET ADDRESS | 3309 SW 34C CIRCLE STE 101 : ‘5; i , ' o
an-si-IP | QCALA, FL 34474 : o - . .
T D - o . ' ) .
NAME DEVARAPALLI, REDDY y; ?:_ ;- e PR D
SIREET ADDRESS | 3309 SW 34D CIRCLE STE 101 ; . RN
Cily-ST-3F OCALA, FL, 34474 !
TILE . e 5 2
NAME : . '
SIREET ADINESS R ST :
CITY-57- 29 . 'odn . )‘ _».. e i i

12, | heraby cenlify thal tha information supplieg with this lilin g does not qually for the exemptions contained in Chapter 119, Florida Stalutes. | furlher cerllfy that tha information
accurate and thal my signaturg shall have the same legal eflect as il made under oalh; that | am an officer or director
t 10 execule this report as rgquirad by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true g
of lhe corperation or the recever or lrustas empow
changed. or on an attachment with an address,

all other like ampowered,

F

SIGNATURE: X

/ ’f%f 857 23774

/ ' / '/
$IGNATURE AND TYPED DR PRINTED NAME OF 8/8NING WFFICER DR DIRECTOR

Daytive Phone #




