FILED

A, Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT ecretary of State

04-28-2008 90381 034 ***150.00
| DOCUMENT #K07410
1. Entily Name
ANESTHESIA OF INDIAN RIVER, INC,
Principal Place of Business Mailing Address q D 0 8 B 34 1
1555 INDIAN RIVER BLD STE 8120 1555 INDIAN RIVER BLD STE B120 ‘
VERO BFACH, FL 32960 VERQ BEACH, FL 32960 .
e e T NN

Suite, Api. #, eic, Suite, Apt. #, etc. 03052008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEI Number Applied For
| 65-0037808 Not Applicable
! i Cauntry Zip J Country 5. Ceriilicate of Status Desired O $8.75 "fdd“i"“a'

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

FEGERT, FORD J.

8§19 BCHLAND BLVD Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32963

Gity FL I Zip Code

8. The above named entity subimils this siatament far the purpose of changing iis registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obiigations of registered agent.

SIGNATURE
Sgratae, yopd 6f paned rang of regisieres apeal and olig f apphcable MG Beqiglersa Agen] sIgnalng rOGaED when rensizing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o] (7 Detete s TD ) O crange [ aduition
HAME FEGERT, VIRGIN!A E MD NAME Geoffrey B.Wolf, MD
smees AosEss | 1555 INDIAN RVIER BLVD B120 smeanmss | 1555 Indian River Blvd B120
oy st ¢ | VERO BEACH, FL 32960 BiTY-§1- Verc Beach, FL 32960
e PD 7 Defaie T D, [ crange A7 addition
HaME PORTELL, DONALD J DO HAKE Nikitas Kleopoulos
s 1565 INDIAN RIVER BLVD B120 smeerapomess | 1555 Indian River Blvd B120
auy s12 | VERO BEACH, FL 32960 orY-S1- 20 Vero Beach, FL 32960
E 0 O elete TTLE vD & Change ] Addition
HAME RICHARDSON, MARION L., MD NAME Marion Richardson, MD
Shiker ALOAESS | 1555 INDIAN RIVER BLVD smerraoress | 1555 Indian River Blvd B1l20
our stoe | VERO BEACH, FL 32960 CIY-§1-41P Vero Beach, FL 32960
TH sD O peiete i D [0 Ghange 3] Addilion
NAME MONUSZKO, EILEEN A MD RAMSE James Ploucha ' DO
STRELT ADDRESS | 1555 INDIAN RIVER BLVD B120 smeeranoress | 1555 Indian River Blvd B120
aiv-sr#e | VERQ BEACH, FL 32960 CIrY-ST-2IP Vero Beach, FL 32960
it D 7 velele e D [] Change 3] Addilion
NAME KUPPINGER, JORDAN MD A Falguni Sura, MD
STREEI ATDRESS { 1555 INDIAN RIVER BLVD B120 smeenavoeess | 1555 Indian River Blvd B1l20
oy S1-4p | VERO BEACH, FL 32960 CIIY-S1-4p Vero Beach, FL 32960
ImE D T elete itk VD Change [ Addilicn
HAME WHEELEY, MARHTA MD NaME Martha Wheeley ; MD
STHEET A0URESS | 1555 INDIAN RIVER BLVD B120 smeeraoneess | 1555 Indian River Blvd B120
oy -sr AP VERO BEACH, FL 32960 GIFY-S1. 2P Vero Beach, FL 32960

v cotify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certily that the informalion

on this repori o supplermental reporl is trug and accurate and thal my signature shall have the same legal effect as it made under calh; that | am an offices or director

ol the curporahion or Lhe recever rusStes ampowereclsn execule this renort as rec] Chapter 607, Flonda Statutes; and ihat my name appears in Blkack 10 or Block 11 if
j 2.

changed, ot on an altachmeny wih/an address, with adlgther | AVE
SIGNATURE: / Hlas )DX (’173377 £-9Gu s

F SIGNATURE AND TYPELPOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ate Dy Phane §




ATTACHMENT /1502 (G |

DOCUMENT ;; K0741 ZD
1. Entity Name
ANESTHESIA OF INDIAN RIVER, INC.
Principal Place of Business Mailing Address
699 17TH STREET, SUITE E2 699 17TH STREET, SUITE E2
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.
City & State ' City & State
Zip Country Zip Country

CONTINUATION FROM PAGE 1

11.  Additions/Changes to Officers and Directors

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 117 ]

TME “ID O crenge X[ Addition

Mg . [Jose Ortega, MD

srETMoREss | 1555 Indian River Blvd B120

s |Vero Beach, FL 32960

WME D ' £ Change o[} Asdiion

NAME Alberto Perez Dimaggio, MD

mm_n'.‘;:“” 1555 Indian River Blwvd B120
VYera Beach, FL 32960

m D [ Change  f ) Addition
Phillip A. Nye, MD-

s 11555 Indian 1Ifiivr—gr Blvd B120
Vern Beach, FI, 32960

TILE - D [ Change )ﬂkﬂditbn

;‘:‘mm John Lindenthal, MD

Pyt 1555 Indian River Blvd B120
Vero Beach, FI, 32960

me I Change [ Addition

STREET ADDRESS
Qry-sT-np

e [ change [ Addition

STREET ADORESS
CY-ST-2P




