‘ FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #KQ07410 i 04-10-2006 90322 005 ***150.00

1. Entity Namae
ANESTHESIA OF INDIAN RIVER, INC.

Principal Place of Business Mailing Address T OUVLJRI N
699 17TH STREET, SUITE E2 699 17TH STREET, SUITE E2 ‘
VERO BEACH, FL. 32960 VERQ BEACH, FL 32960
 Fr e NSO REAR A G
1555 Indian River Blvd| 1555 Indian River Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite B120 Suite B120 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Verc Beach, FL Yero Beach, FL 65-0037808 Nal Applicable

Zip Country Zip Country " . 8.75 Additi
32960 USA 32960 USA 5. Certificate of Status Desired O ?ee RBqQ?:&“""""

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
FEGERT, FORD J. ‘

817 BEACHLAND BLVD Strest Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

819 Beachland Blvd.
Ci ip Code
tyVero Beach FL |3258§3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stats of Flerida. | am familiar with, angd accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed neme of registered agent and tite if appicebls. {NOTE: Registered Agent sigralure required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1' 2006 Foo will be $550.00 Trost Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (3 Detete e Virginia E. Fegert M [RCrne [ Addion
NAME FEGERT, VIRGINIA E MD HAME 1555 I 3 :
n
STREET ADDRESS | 699 17TH ST, STEE STREET ADDRESS. | B dlin Rlvg‘g Blvd B120
onv-si-a¢ | VERO BEACH, FL 32060 erv-sT-zP ero Beach, FL 32960
TmEe PD O3 Delete E PD T4 Change  [] Aduition
NAME PORTELL, DONALD J DO NAME Donald J Portell, DO
STREET ADDRESS | 699 17TH STREET, SUITE E STREET ADDRESS . .
. I
omy-sr-2F | VERO BEACH, FL 32960 CITY-ST-2P {L,gf_ig Eggéﬁ? i%"% gE (l)Vd - B120
TTLE D O delete e D : Change  [] Addition
NAME . RICHARDSON, MARION L.,MD NAME Marion L Richardson, MD
STREET ADDRESS | 698 17TH STREET, E2 SEEETAOESS § 1555 Tndian River Blvd., B120
grv-sr-2¢F | VERO BEACH, FL ciry-ST-2F Verc Beach, FL 32960
Tme SD O Delete TiIE SD X Change (] Additon
NAME MONUSZKO, EILEEN A MD NAME Eileen A Monuszko, MD
STREET ADDRESS | 699 17TH ST, STEE SREETADDRESS | 1 555 Indian River Blvd., Bl20
omv-st-z7P | VERO BEACH, FL 32860 CIrY-51-21P Vero Beach, FL 32960
TE D O Detete TITLE D 32 Crange [ ] Addition
NAME LANGFORD, MICHAEL D NAME Michael D Langford, MD
STREET ADDRESS | 689 17TH ST. STE D SREETADDRESS | 1 555 Indian River Blvd., Bl20
crv-sr-zP | VERQ BEACH, FL 32960 CITY-ST-2P Vero Beach, FL 32960
THLE ™ X Delete TITLE I Change [ Addition
NAME LANGFORD, MICHAEL D MD . NAME o .
. continued
STREET ADDRESS | 669 17TH ST, STE.E . STREET ADDRESS £ on attached sheet
CiTY-ST-ZIP VERO BEACH, FL 32960 CITY-ST-2IP

12, | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ¥iistes empowered 10 execule this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly/ a addres%cthwemp
SIGNATURE: / Lt ~ /(,, Joe (712077 %- 962y
Z o URE AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Dale Daytme Phone #




ATTACHM@

2006 FOR PROFIT COR
_-ANNUAL REPO

E_L\TION LOOAGFA

DOCUMENT #K07410

1. Entity Name
ANESTHESIA OF INDIAN RIVER, INC.

Principal Place of Business

699 17TH STREET, SUITE €2
VERO BEACH, FL 32960

Mai.ﬁnlg Addrass
699 17TH STREET, SUITE E2
VERO BEACH, FL 32960

2, Pnnccpal Place of.Business 3. Mailing Address
lziiwiﬂilan River Blvd] 1555 Indian River Blvd
te. Apt. #, olc. Suite, Apt. ¥, elc.
Suite B120 ite:
City & State Sélit:. &tsgta 2120
Vgro Beach, FL Vero Beach, FIL
Zip . Country Zip Country . ;
32960‘_“' USA 32960 USA
T

continuation from page 1

11,

Additions/Changes

AR e e A A B lebamnad &

to Officers and Directors

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
Nikitas Kleopoulos, M
Vero Beach, FL 32960

[ Change  f] Acdilion

D
1555 Indian River Blvd.,B120

D
Martha Wheeley, MD
Vero Beach, FL 32960

[Ocrange K] Addilion

1555 Indian River Blvd., B120

DT
Geoffrey B. Wolf, MD
1555 Indian River Blvd

Vero Beach, FL 32960

O Cange 8 Acdiion

., B120

D
James Ploucha, MD

1555 Indian River Blvd
vero Beach, FL 32960

O chage 3 Addiion

., B120

P Falguni Sura, MD

Vero Beach, FL 32960

O Change X adition
1555 Indian River Blvd, B120

[ Change [ Addition

contained in Chapter 119, Florida Statutes. | further cedity
tave the same legal effact as if made under cath; that 1 am

hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

that the information
an olficer of director

Dats Daytime Phona #
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