FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 30, 2007 8:00 am

DOCUMENT # K07410 03-30-2007 90140 048 ***150.00

1. Entity Name

ANESTHESIA OF INDIAN RIVER, INC.

Principal Place of Businass Mailing Address

1555 INDIAN RIVER BLD STE B120 1555 INDIAN RIVER BLD STE B120

VERQ BEACH, FL 32960 VERD BEACH, FL 32960 045 851

TR ¥ e |!IlilllllllII!IHIIMIIIWIHIIIIIIIIIIIIIIIIIII|||!|||l|i|l|i||||ltlll|
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0037808 Not Applicable
gp Country o Country 5. Certificate of Status Desired ~ [] Eesa-gesqlﬁfad‘,‘“"“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstared Agent

Name

FEGERT, FORD J.
819 BCHLAND BLVD Street Addrass (P.Q. Box Number is Not Acceptabile)

VERC BEACH, FL 32963

City FL ]’zu: Code

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

SIGNATURE
Signature, typad of printed name of ragistersc agent and (tle if applicabla. (NCTE: Registerad Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Aftaf },,',,‘fy"!.?";gf,,.':,ff,’fﬂf.' Eg 'ggsu_oo Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D 7 pelete TILE DT 1 Change ] Aadition
NAME FEGERT, VIRGINIA E MD NAME Geoffrey B.Wolf ,MD
STREET ADDRESS | 1555 INDIAN RVIER BLVD B120 smeermoeess | 1555 Indian River Blvd. B120
or-57-2¢ | VERO BEACH, FL 32960 CITY-5T-2IP Vero Beach, FL 32960
TALE FD [ Detete M D ] change [ Addition
HAME PORTELL, DONALD J DO NAME Nikitas Kleopoulcs,MD
STREET ADBRESS | 1555 INDIAN RIVER BLVD B120 SEEETMDRESS | 1 565 Tndian River Blvd. B120
ar-s-ze | VERO BEACH, FL 32960 CIY-ST-2IP Vero Beach, FL 32960
TILE D [ Delete TILE D [ change ] Addition
NAME RICHARDSON, MARION L, ,MD NAME James P loucha DO
STREET ADORESS | 1555 INDIAN RIVER BLVD smmwoaess | 1555 Indian River Blvd, B120
crv-st-zP [ VERO BEACH, FL 32960 CITY-ST- 2P Vero Beach, FL 3296
TILE sD O Deiete TITLE D [ change €] Addition
NAME MONUSZKO, EILEEN A MD NAME Falguni Sura &i
STREET ADCRESS | 1555 INDIAN RIVER BLVD B120 smeeraooness | 1555 Ind 1?111 Flv§§ E%Vd B120
crv-st-z¢ | VERO BEACH, FL 32960 CITY-ST-2P Verc Beac L 9
TITLE D WX elete TITLE b [ Change 37 Addition
NAME LANGFORD, MICHAEL D NAME Jordan Kuppinger,
smest ooress | 1555 INDIAN RIVER BLVD B120 smeraneess | 1555 Indian River BlVd B120
orr-sT-2¢ | VERO BEACH, FL 32960 CITY-S1-2P Vero Beach, FL 32960
TITE D [ Detete Te D [ Change 2671 Addition
NAME WHEELEY, MARHTA MD NAME Jose Ortega,
STREET AD0RESS | 1555 INDIAN RIVER BLVD B120 smeeraoneess | 1555 Indian Rlver Blvd. B120
orv-sTp | VERQ BEAGH, FL 32960 CITY-5T-2P Vero Beach, FL 32960

12. | hereby certily that the information suppligd with this l||| does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustge empowered 1o axecuts this report as rgeired hapter a Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an rass, with all other li ared.
/ ﬁ Z ),7—0 }(772) 778-96!
SIGNATURE:

2=

BTy R T B President oy Prore




