~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ - Mar 01,2004 08:00 AM

DOCUMENT # K95697 Secretary of State

1. Entity Nams
WEST FLORIDA ANESTHESIA, P.A.

Principal Place of Business Mailing Addrass

11323 CORTEZ BLVD. YEST FLORIBA ANESTHESIA, PA,
BROOKSVILLE, FL 34613 P.0.BOX 5719

' SPRING HILL, FL 34606
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5£8-2950098 Mot Applicable
- 5, Certiﬁcaié oi Siétus ‘Dsslred D gase g;jq lﬁf:é“ma!

5. Name and Addreas of Current Registered Agent _

10018 TWELVE ORKS CT DO NOT WRITE
BROOKSVILLE, FL 34513 'N TH'S SPACE

8. The above named enlity subrils this siatement for the purpose of changtng :ts registered cffice or reglstered agent, or bo:h in the State ot Florlda } am famitiar W(th ar\d accapt
the obligations of registered agent.

SIGNATURE e i . on e - Caeme e o _ e
Signalae, eed of prined nmcﬁmgis‘\evgé :ggnxjndmai! apphcabie. {NOYE Renrslened Agent signalure ragui redwhen reinstatingl . DATE e
FILE NOWI! FEE IS $150.00 . Election Gampaign Financing $5.00 may Be Uoanoo072e71
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ AddedtoFees QS?‘EGE."’E 4 "Si:{ﬁi S“BE i ISQ m
.  OFFICERS AND DIRECTORS 1 = ] ' R —
Hid =]
NAME TRACY, DEBORAH MD

STREET ADDRESS | 10019 TWELVE QAKS CT
CITY-ST-2P BROOKSVILLE, FL

THEE

NAME

SIREET ADDRESS
Ciry-sl-ap
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NAME
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MAME
STREET ADDRESS
CiTy-51-2IP
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NAME

STREET ADDBRESS
CIFY-s1-2P

Hits

NAME

STREET ADDRESS
CiTY-ST-21P

Riad with thig filin, g does not quah!y fer the exemptlion s:ated in Secbon 11g. 07;‘3}(} Florida Statites. Hurthsr certify Lhat e information

ntal report is true and accurate and that my signature shall have the same legal effect as if made undgy cath, that | am an officer or director
trystes ampowsred to exacute this repon as required by Chapter 807, Florlda Statutes; and that my e appears in Block 10 or Block 11 ¥
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12. | heraby cerlify that the information
indicated on this report or supplel
of the corporation or the racelver
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