2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K17537

1. Entity Name

THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business

291 SOUTHHALL LANE
MAITLAND, FL 32751 US

Mailing Address

291 SOUTHHALL LANE
MAITLAND, FL 32751 US

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90083 007 ***150.00

14000434

AN IRERR T

01072004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2905984 Not Applicable
Zip Country Zip Country

0 $8.75 additional

N ifi f Desi
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

ROBINSON, RICHARD M

7. Name and Address of New Registered Agent

=== SIS

201 EAST PINE STREET
SUITE 1200

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL l Zip Code

8. The ahove 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

tha obligations of registered agent.

SIGNATURE

Signatuse, (yped or printed name ol registered agent and title it apphcable.

[NOQTE: Registered Agenl signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIiE P T Delete TTLE PD Elchange [ Addition
NAME ARCARIO MD, THOMAS J HAME KUNICHIKA, ERIC T. M.D.

STREET ADDRESS | 291 SOUTHHALL LANE streeTaboress | 291 SOUTHHALL LANE

CiTY-ST-2P MAITLAND, FL 32751 CiTY-ST-2IP MAITLAND, FL 32751

TILE VP 7 pelete TITLE VP K] Change [ Addition
NAME KUNICHIKA, ERIC MD NAME GALLO, E. BRUNO M.D.

STREET AODRESS | 201 SOUTHALL LANE STREETADDRESS | 291 SOUTHHALL LANE

CITY-ST-2P MAITLAND, FL 32751 CITy-ST-21P MAITLAND, FL 32751

TITLE DT O Delete TIMLE DT and DS Klchange 7] Addition
NAME TAQ, DAVID MD NAME TAQ, DAVID G. M.D.

STREET ADDAESS | 291 SOUTHHALL LANE streeT aooiess | 291 SOUTHHALL LANE

GiTY-5T-21P MAITLAND, FL 32751 GITY-§T-21F MAITLAND, FL 32751

TMLE Ds K pelere T D K] change [T Adoition
NAME JAGER, BRIAND D MD NAME ARCARIO, THOMAS M.D.

STREETADDRESS | 291 SOUTHALL LN. swerTancress | 291 SOQUTHHALL LANE

CITy-ST-2iP MAITLAND, FL. 32751 CITY-8T-2¢ MAITLAND, FL. 32751

e D O velete TITLE D! K] Change [ Additien
NAME GALLO, JOSEPH A JR_,M.D NAME ARTANTI, KAYVAN M.D.

STREET ADORESS | 291 SOUTHHALL LANE streerapoaess | 291 SOQUTHHALL LANE

or-sT-2P | MAITLAND, FL 32751 GITY-51- 2P MATITLAND, FL 32751

TTLE D O pelete TITLE [J change [T Addition
NAME DAVIS, STEPHEN B MD NAME

STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS

CITY-ST-2ZIP MAITLAND, FL 32751 Ciry-§1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ERIC T. KUNICHIKA, M.D.

12. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3}1), Florida Statutes. | further gertily that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘ .
%mw 3/4/04  (407)667-0505

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIHECW Date

Dayume Phona #

N4




