FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:A ENT # K94427 05-02-2005 90552 038 ***150.00
. {
ANESTHESIOLOGY ASSOCIATES OF TALLAHASSEE,
PA
Principal Place of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 “15153
s S g HIIDI!III\IllhllllllIiI!IIiIIIIlIIIII!IIlIIIIlII!IIIﬂ MR
Suite. Apl. #, etc. Suite, Apt. & etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2970442 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O $8.75 Addllionaf
_ Foe Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Nama E
WILSON, JOSEPH J
2173-A CENTERVILLE PLACE Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32308

City FL ’ Zip Code

8. The abeve 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
Signaturo, typad or printed name of registeicd agent and itk it epplicable {NOTE. Regisiered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11—
TTLE D 3 belete TITLE [3Change T} Additien )
NAME DENNIE, JOHN E NAVE I ¥
STREET ADDRESS | 2173-A CENTERVILLE PL STREET ADDRESS cC A A D)
CITY-ST-2IP TALL AHASSEE, FL CrY-§1-2P
TLE vD {1 pelete TILE [I Change  [] Addition
NAME CONRAD, DANIEL P NAME
STREET ADDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-S7-2IP
TITLE bpP [ Desete TITLE [ change  [J Addifion
NAME HENRY, RICHARD L NAME
STREET ADDRESS | 2173 A CENTERVILLE PL STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL CITY-51-2IP
TILE D 1 Deiete TIILE X change [ Additien
NAME SEL, BRENCE A NAME Sece Brewee A.
STREET ADDRESS | 2173- A CENTERVILLE PL STREET ADDAESS !
CiTy-81-2i9 TALLAHASSEE, FL 32308 CY-ST-2P
TITLE D [ Detete TITLE [ change [ Adsition
NAME ONEILL, JAMES F NAME
STREET ADDRESS | 2173- A CENTERVILLE PL STREET ADDRESS
CiTY-81-2IP TALLAHASSEE, FL 32308 CTY-ST-2IP
TITLE D 2 Delete TITLE [ change [T Addition
NAME LOEFFLER, NANCY L RAME
STAEET ADOAESS | 2173- A CENTERVILLE PL STREET ADDRESS
CrTY-ST-21P TALLAHASSEE, FL 32308 CY-ST-2IP

12. | hereby certify that the information supplied with this filin g doees not qualify tor the exemption stated in Section 119, O??S)(I) Florida Statutes. | further cestify that the information
indicated on this report or supplemental repoart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .

SIGNATURE: L s AT //;?/75 (F53) 370701 4

SIGNATURE AND TYPED OR ;p\ﬁréta/ukﬂz oF sIGHING ?ﬁcsyé DIRECTOR Date Daytima Phane ¥

of the corporation or the receiver or lrustee e

@
[=X

L Wavey L. [oeriFeer
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