2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

' DOCUMENT # J94767

1. Enlity Name

AT\(I:ESTHESIA ASSOCIATES OF GREATER TAMPA BAY,
INC.

- Feb 04,2004 8:00 am
5 Secretary of State

02-04-2004 90075 012 ***150.00

Principal Place of Business Mailing Address

18607 AVENUE MONACO
LUTZ FL 33558 o
us

LUTZ FL 33558
us

18607 AVENUE MONACO

24007939

2. Principal Place of Business 3. Mailing Address

i

P

Suite, Apt. #, elc. Suite, Apt. #, ete. MOCRE CR2EQ34 (11/03)

City & State City & State 4, FEY Number Applied For
59-2887868 Not Applicable

Zip Country Zip Country - $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and(Addresglof New Registered Agent

LEON GUILLERMO
18607 AVENUE MONACO
LUTZ FL 33558

N“\”}‘fe.O'm'. = un Vewmro .

Stregl Address (£.0. Bgx Number is Nol Acceptable)
{65 Ve w v

CL"DT\

Sy L oF “Z- FL

Z:_g,Code < Q,

8. The above named entity submits this statement for the purpose of changing its legnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘—k__/"—"

the obligations of registeregragent

SIGNATURE st

[~29 -0 4

Signature. typea or prnted name of registered agent and 1le f apphcabte,

(NOTE: Hegistered Agent signaiurg requirad whan reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP C] Detete TLE 3 Change  [J Addition
NAME MORGAN, JOHN G. NAME
STREET ADDRESS | 5401 TAYLOR RD STREET ADDRESS
CiTY-ST-2IP LUTZ FL CITY-S7-2IP ]
TTLE DT 3 petete ITLE . ﬁChange [ addition
NAvE LEON, GUILLERMO NAME Leom : &Grund Vevrm O
STREET ABDRESS [ 18607 AVENUE MONACO STREET ADDRESS 5 J -

e JVE ~,

Grv-si-ap |LUTZ FL 33549 CITY ST 7P l ?f%% HL 3355 ‘5: *Y
TIRE DS (] Detete TRE 1 change [ Addition
WAMET T TTIKELUNER, GEORGE- - - —— == = = == e —eemRome - | - T et e e S e
STREET ADDRESS | 4604 SCOTT R STREET ADDRESS
CTv-5T-2° | LUTZ FL CITY-ST-2P
TTLE O petete TITLE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST- 2P CiTY-5T-21P
THLE [ Belete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S7-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin é;
indicated on this repert or supplemental report is true an

goes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with

SIGNATURE:

53,

ith ail other l:iﬂlwered

!~2@ 4 Q4ag- %3@7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




