Rl 2

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K94427

1. Entity Name

ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE
P.A.

(05-03-2004 91064 041 ***150.00

Principa! Place of Business *

2173 A CENTERVILLE PL
TALLAHASSEE, FL 32308

Mailing Address

2173 A CENTERVILLE PL
TALLAHASSEE, FL 32308

94082759

2. Principal Place of Business 3. Mailing Address

AR TEATARAE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 03, 2004 8:00 am

04122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-2970442 Not Applicable
Zn Country Zp Country 5, Cartificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JOSEPH J
2173-A CENTERVILLE PLACE
TALLAHASSEE, FL 32308

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

City

FLW Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE -
. Signature, typed or, printad name of registered agent and title if applmable (NOTE: Registarad Agent si rwu\md_when i g DATE
FILE NOWII!. FEE IS $150.00 . 9. £lection Campaw'gn F_inancing . $5.00 MayBe
After May 1,"2004 Fee will be 5550 oo Trust Fund-Contribution. Acded to Fees

10. ] .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE d C7 Change el Addilion
NAME VOGELHUT, MARK M. NAME Dewnie, Joun E '
STREET ADDRESS | 2173-A CENTERVILLE PL STRECTADDRESS | X (7 = A Ce,u TreAvivile fi.,
oiv-5.2¢ | TALLAHASSEE, FL avstae | Tac AHAssee FL 3236 f
TITLE vD 7 Delete TIE I change  [3 Addition
NAME CONRAD, DANIEL P NAME
STAEET ADDRESS | 2173-A CENTERVILLE PLACE STREET ADORESS
CITY-ST- 219 TALLAHASSEE, FL GTY-51-71P
TLE - oP — -~ O elle THLE =~ Change - [=] Addition
NAME HENRY, RICHARD L NAME
STREFT ADDRESS | 2173 A CENTERVILLE PL STREET ADDRE SS'
CIy-57-2IP TALLAHASSEE, FL CmY-51-21P
mE - | STD B Delte TME b [ Change [ Addilion
HAME WARREN, SAMUEL M NAE Jece, ﬁﬂu ce A 2
STREET ADDRESS | 2173- A CENTERVILLE PL STREET ALORESS | o2/ 7.3 CenwTesv inte ‘
civ-s-2P | TALLAHASSEE, FL 32308 CY-5T- 2P 72’4.(_/[* Hrssece Feo F2IsF
TTLE D [ pelete TMLE JT 3 &4 Change  [] Addition
NAME ONEILL, JAMES F NAME
STREET ADDRESS | 2173- A CENTERVILLE PL STREET ADDRESS
Civy-57-21P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE D 7 Delete TME {Jchange ] Addition
HAME LOEFFLER, NANCY L NAME
STREET ADDRESS | 2173- A CENTERVILLE PL STREET ADDRESS
Ty -57-21P TALLAHASSEE, FL 32308 CIrY-Sr-2ip

12, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other |ike empowerad.

S /0 (§50) 38— 0 14 ¢

SIGNATURE: _M%@
SIGWATURE AND TYPED OR PRINTE! A NG OFFICER OR DIRECTOR

Date Daytims Phong #

KCHAAY £, Prewy” md




