[T

s FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K07410 04-07-2004 90343 037 ***150.00
1. Entity Name
ANESTHESIA OF INDIAN RIVER, INC.
Principal Place of Busingss Mailing Address 4xIVUVLILAIUZ
699 17TH STREET, SUITE E2 699 17TH STREET, SUITE E2
VER(Q BEACH, fL 32960 VERG BEACH, FL 32960
F e SR AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E0D34 (10/03)
City & State City & State 4, FEI Number Appied For
65-0037808 Not Applicable
Zip Gountry Zip Country 5. Gertiicate of Status Desied [ feae ';’esq Addtional
6.- Name and Address of Current Registered Agent 7. Name and Addraess of New Hegisterad Agent
Name -
FEGERT, FORD J. .
817.BEACHLAND BLVD Street Address (P.O. Box Nurnber is Not Acceptable}
VERQ BEACH, FL 32963
; " [y qu:'p Code

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

SIGNATURE X
Signature, fypad or printed name of rag:sterad agent and tile if applicabla {NQTE: Registerad Agent sig! required when g DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedta Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE cD [ Delete TME T[? O change  3Ekacdition
NAME BRANN, CHRISTOPHER MD NAME Michael D. Langford, MD
STREET ADDRESS | 698 17TH STREET, SUITE E swETwoRess | 699 17th Street, Suite E
crv-s-2P | VERO BEACH, FL 32960 CITY-57-ZP Vero Beach, FL 32960
TIE PD [ Delete TME SD Bl Change £ Addition
NAME PORTELL, DONALD J DO NAME Eileen Monuszko, MD
STREET ADDRESS | 699 17TH STREET, SUITE £ smeeraiess | 699 17th Street, Suite E
emv-st-7p | VERQ BEACH, FL 32960 CITY-§7-2p Vero Beach, FL 32960
TIRE D © 3 Delete e D ) . [ Change 3T Addition
NME ~ - | RICHARDSON,MARIONL.MD_ = __ | a | Virginia E. Fegert, MD
STREET ADDRESS | 639 17TH STREET, E2 smeeranohess | 699 17th "Street, Suite E
cmv-st-2p | VERQ BEACH, FL CiTY-ST-2p E\ée ro Beach, FL 32960
Tme DST O ette g ussell L. Meetze, Mp [ xf]Awton
MAME - MONUSZKO, EILEEN A MD NAME 69 )
STREET ADDRESS | 699 17TH ST, STEE STREET ADDRESS v 9 l;th Street, Suite E
omv-si-2p | VERO BEACH, FL 32960 CTY-57- 2P ero Beach, FL 32960
TITLE D [ Delete TILE D [T change 33X Addition
NAME BOUNASSI MD, MIGHAEL NAME Martha Wheeley, MD
STREET ADDRESS | 699 17TH STREET STE E smeeraciess | 699 17th Street, Suite E
cry-s-2¢ | VERO BEACH, FL 32060 ery-§T- 2% Vero Beach, FL 32960
TNLE D ' XXDetete TME [ change [ Addition
HAME | KATZ, EDWARD H HAME continued on attached sheet
STREET ADDRESS | 699 17TH ST E2 STREET ADDRESS
CITY-SI- 1P VERQ BCH, FL ¢ITY-SI-np

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my sigr hall have the same legal effect as if made under oath; that | am an officer or director
KK ¥

of the corporalion of the receiver or tryStee empowered to #iBcute this feport as required by<Ghapter 607, Florida Slatutes; and that my name appears in Block 16 or Block 11if

changed, or on analtachmentwitrl address, with afloft wﬁ
SIGNATURE: oL /A 4/1/04 (772)778-9621

GRATURE 4D TYPE[EOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #
onaf?-l Porte —DO, Prasidant
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2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUNERCFROTETD >
1. Entity Name -

ANESTHESIA OF INDIAN RIVER, INC.

S

. e I -
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

§ me D ‘
| B Geoffrey B. Wolf, MD
smerwoeess (699 17th Street, Sulte E

‘3 Change

av-stze [Jero Beach, FL 32960

Addifion

TME D : :
NAME Nikitas Kleopoulos,

: ] Change
MD

| smeaomeess (699 17th Street, Suite E
omest2¢ [Yero Beach, FL 32960

B addition

me -

NAME
STREETADDRESS |
Cay-ST- 7P :

[ Change

"0 Additin

T e

TIME

STREET ADDRESS
Cny-s7-2P

" [ change

[3 Agdition

TE
HAME

STREET ADDRESS
Ciy-§T-2p

[J Change

[ Additicn

TE
NAME
STREET ADDRESS
cy.st-z¢ | ’ e -

[ Change

1 Addition

i




