FILED

2005 FOR PROFIT CORPORATION Feb 14,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K96920 FRED 02-14-2005 90071 029 ***150.00

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

Principal Place of Businass Mailing Address

13020 FORT KING RD P.0. BOX 1447 3001502 2
STE 105 DADE CITY, FL 33526
DADE CITY, FL 33525

s s RV EANRERCR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEl Number - Applied Fer
59-2051882 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
8. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Nama

GUANIO, LINC P M.D.

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

DADE CITY, FL 33523

. _ . City FL | Zip Code

-8." The above namad entity submits this statement for the purpose of changing its registared office or. regxstersd agent, or bath, in the State of Florida. 1. am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . : d - : B
Sigralure, typed of printad nama of teQistared agent and tite If applicable. [NOTE: Regiatared Agenl signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe -

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME DP O3 pelete TLE [ Change [ Addition
NAME GUANIO, LINO P. HAME :
STREET ADDRESS | 14242 WILLOW RUN STREET ADDRESS
cv-si-ze - [.DADE CITY, FL 33523 . | cmy-st-zp ) )
TIHE oP O pelete TME [ Change (] Addition
NAME WILLEY, DAVID R NAME
STREET ADORESS | 11956 JUSTAMERE LANE STREET ADDRESS
CrY-ST-7P DADE CITY, FL CITY-ST-2P
TIRE O Delats TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ZP CIY-ST-ZP
TITLE 3 Delete TME O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-ZP
TME ) O3 Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITtE (3 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
Cy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corparation or the repedvar or trustee empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attacl h an addrass, with &/} other like emjpoweared.

R ST -

sway'mjs AND TYPED O# PRINTED m\y!’ OF SIGNING OFFICER OR DIRECTOR Data Daylima Phare #

SIGNATURE:




