2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13, 2004 8:00 am

ecretary of State

04-13-2004 90042 038 ***150.00

DOCUMENT # K96920

1. Ertity Name
PASCO ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

13020 FORT KING RD P.0. BOX 1447 PR

STE 105 DADE CITY, FL 33526 l q “ U ‘ ‘ b J

DADE CETY, FL 33525

e e U EAR MM IR R
Suite, ApL. #, etc. Suita, Apt. 8, etc. 04052004  ChgP CR2E034 (10/03)
City & Siale City & Stato ' 4. FEi Nomber Applied For

59-2951882 Not Applicable
N CE oL A County . _|.5. Certificate of Status Desired _ [ _ fg;fqm“”"a‘__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUANIO, LINO P M.D.

14242 WILLOW RUN Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City - FL l Zip Code

8. Thsabovenamedenmymnmsmstalememiamepwposeddﬂngmusvegstmeddimonegsleredagem orbom nﬂleSlaleolHonda lamfarml:afwnm and accept
the obligations of registerad agent. N »

SIGNATURE.
- typod or prwitesd of reg agent and titke: ¥ appicable. - (NOTE: Regisieved Agent signature roguied when renatating) - DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe | - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. . OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE op 1 petete TE Comange [ Aadition
W GUANIO, LINO P, NAME

STREET ADDRESS | 14242 WILLOW RUN STREEY ADDRESS

oiy-s-aP | DADE CITY, FL 33523 ciY-st-2p

THE DVP 3 Dot TLE P B Crange [ Addiion
NAME WILLEY, DAVID R NAME

STREET ADORESS | 11956 JUSTAMERE LANE — -~ - — —smoae .l STREETADORESS [ = oot o oy i oo oo o e
orv-si-2¢ | DADE CITY, FL ar-si-zp T oTmes
me . O Delete TTE Olcrange [ Addition
NAME . NAME

STREET ADDRESS | - STREET ADRESS

emY-5i-ap cY-51-29

TmE 3 Deete TME { change £ Addition
NAME - HANME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p Gry-S1-2P

TIE (1 Detete me O Crange [ Asdifion
INAME MANE

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIrY-ST-2P

TME ] Detete e Ochamge [ Aadition
NAYE NAME

STREET ADDRESS STREET ADDRESS

cny-S7-2° CIY-S1-aP

12. | hereby mmmmnmwpmmmsmqumﬁmameemmmw11907(3)(.) Fonda Statutes. | further certify that the information
mdicated on repmormpplememalr e ate and that my signature shall have the same ‘egal efiect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee & eu'usreportasreqmredbyc:hammm? Fonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 'thali like empowesed

= = — . - 3

SIGNATURE: Yoo~ 2 /4.



