2008 FOR PROFIT CORPORATION Mar 3lli Izlf)%]gs;()() am

ANNUAL REPORT

DOCUMENT # K17537 Secretary of State
1. Entity Name 03-31-2008 90002 039 ***150.00
THE JOSEPH L. RILEY ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address
. v

291 SOUTHHALL LANE 291 SOUTHHALL LANE Buuoav
201 201 . :
MAITLAND, FL 32751 US MAITLAND, FL 32751  US ) :
R R IR A ERIR R A

Sulte, Apt. 4, ele. Sulte. Api. 4. etc. 03202008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbper Applied For

59-2905984 Not Applicable
“p Country Zip Gountry 5. Certificate of Stats Desied ] Ei*;\’fqu:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ . - _ Name — m e e
SCHICK, DAVID L : _
301 EAST PINE STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1400
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_
Signatwe, tvped or prinied name of registerad agent and btla if applicable {NQTE: Registerad Agant signatura raquised when (einstanng) DATE
FILE NOW!I  FEE IS $150.00 9. Election Campaign Einancir\g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3} 3 Delete TmE D [ change  BF Addition
NAME ARCARIO, THOMAS J M.D, NAME JAGER, BRIAN M.D.
STREET ADDAESS | 291 SOUTHHALL LANE SUITE 201 STREET ADDRESS 291 SOUTHHALL LANE
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST- 21P MAITLAND, FL 32751
TITLE D O Delete TLE b [ Change  X] Addition
NAME DOBSON, CHRISTPHER E M.D. NAME SPALDING, HOWARD K M.D.
STREET ADDRESS | 291 SOUTHHALL LANE SUITE 201 STREET ADDRESS 29§ SOUTHHALL LANE
City-ST1-2IP MAITLAND, FL 32751 vy -§T- 2P MAITLAND, FL 32751
TITLE \ [} Detete TALE ) change [ Additien
NAME AXELROD, MAC M.D. NAME \?v'ARNER NORMAN M.D N
STREET ADDRESS | 281 SOUTHHALL LANE SUITE 201 STREET ADDRESS 291 SOUTHHALL LANE
CITY-ST-2IP MAITLAND, FLL 32751 CITY-ST- ZiP MAITLAND, FL 32751
TITLE TS B Detete THLE [ Change [ Addition
NAME MANN, MICHAEL M.D. HAME KNGERT KEVIN CMD
STREET ADDAESS | 291 SOUTHHALL LN SUITE 201 STREET ADDRESS 391 SOUTHHALL LANE
CiTy-81-2p MAITLAND, FL 32751 CITY-S7- 2IP MAITLAND, FL 32751
TILE D ™ Delete TILE D4 Change [ Addilion
NAME OLIN, DOUGLAS AM.D. NAME P
STREET ADDRESS | 291 SOUTHHALL LANE SUITE 201 STREET ADDRESS gilggT%]rﬁiT‘&E
GITY-51-2P MAITLAND, FL 32751 CITY-S1- ZIP MAITLAND, FL 32751
TLE P [ elete THLE (X Change (] Addilen
NAME WILSON, G. EDWIN M.D. NAME D
STREET ADDRESS | 291 SOUTHHALL LN SUITE 201 STREET ADDRESS Z‘SIILSSS%SQE\[ETABQD'
CITY-§7-2IP MAITLAND, Fl. 32751 CITY-ST-2IP MAITLAND. FL 32751 E

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Flaorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ther like empowered

SIGNATURE: MAC_AxeLROD MO 03)20/08  HoT- L =0W4H

SIGNATUREIAND TYPED 4R PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Dayumna Phone: #




