2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # K95697

1. Ently Name

WEST FLORIDA ANESTHESIA, P.A.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

11323 CORTEZ BLVD.
BROCKSVILLE, FL 34613

. ' jdaiiing Address '
WEST FLORIDA ANESTHESIA, P.A.

P.0.BOX 5719
SPRING HILL, FL 34606

el e e e Tl

=R T

(2032005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied Fer
59-28500286 Not Applicable

0 $8.75 Additional

5. Certiflcate of Status Deslred Fee Required

&, Name and Addrass of Current Reglistered Agent

TRACY, DEBORAH MO
10019 TWELVE OAKS CT
BROOKSVILLE, FL 34613

IN THIS SPACE

8. The abova named enfity submits this statement lor the purpese of changing s tegistered alfice or registered agent, or bath, in the State of Florida. 1am familiar with, and ascept

the obligations of registered agent,

SIGNATURE — - —
Signature. typod or prinled nama of ragisterad agont and [itfe If appicatle.

roguived whan relnsialing}

DATE

{NOTE. Ragistardd Agent sk

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuition,

9. Election Campaign Financing

]

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS I

TIRE D

NAME TRACY, DEBORAH MD
STREETADDRESS | 10019 TWELVE OAKS CT _
CITY-§7-2iP BROOKSVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TINE

NAME

STREET ADDRESS
CIYy-ST-2P

TTLE

NAME

STREET ADDRESS
Cmy-ST-21P

00000254795
/e sn0RT-023 150. 0

DO NOT WRITE

~ IN THIS SPACE

TTLE

NANE

STREET ADERESS
Ciry-sT-2IP

THLE

NAME

STREET ADDRESS
CrY.s1.21P

12. | hereby ceriify that the mfarmation supprié& with this fih‘r\g doas not qualify for I‘Eéxempfion stated in Sectlon 11 9.07{(3)({}. Florlda Statutes. | further certify that the information
agcurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
rustes empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blgck 11 if

indicatad on this report or supplemeantal report Is true an
of she corparation or the reGeiver
changed, or on an attachment wj

SIGNATUREA

an address, with all other like empowered.

DEBCRAH TRACY

»

xf%/?( (52 )557 - 590>

SIGRATUAE AND TYPED OR PMINTEDR NAME OF SIGNING QFFICER OR NRECTCR

Date Craylirca Prane ¥




