2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L83352

1. Ently Name

PEACE RIWER ANESTHESIOLOGY ASSOCIATES, P.A.

Secretary of State

Mailing Address

PO BOX 510626
PUNTA GORDA, FL 33951 US

Principat Place of Busingss

4054 BEAVER LN #7
PORT CHARLOTTE, FL 33852 US

DO NOT WRITE IN THIS SPACE

TR R

01142008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0200858 Not Applicable

) . $8.75 Addtional
5. Cartiticate of Stalus Dasired | Fee Required

6. Name and Address of Currant Registered Agent

KAPLAN, HAROLD E

1515 UNIVERSITY DR.
SUITE 214

CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec ofice or registered agent, or both, in the State of Florida | am familar with, and accept

the obligations of registared agent.

SIGNATURE

SgraiuTe TP 0f Hrated narme of iegisieien aQeft a0 Wis i appicama

INOTE Regislonsd AQont SIgnalurs isauren whan rensialmg) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be

Addad to Fees

10. GFFICERS AND DIRECTORS ]
NiLE PSTD
NAME POLLIZZI, ANTHONY

STREET ADDARESS | PO BOX 510626
City-SI-2Ip PUNTA GORDA, FL 339510626

TITLE vD

NAME FORENSKY, JAMES P

SIREET ADDRESS | PO BOX 510626

CiTy-SI-2P PUNTA GORDA, FL 339510626

TITLE o,

NAME WYNN, VANDER

SIRELTADDRESS | PO BOX 510626

CHY-5T-2IP PUNTA GORDA, FL 339510626

TILE

KAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
_CIIY-S] 2P

e )
NAME ’ S
STREET ADDRESS
Ly Zsi-ap

LIIJLJLI!_IU.':IL}.'”:_?EII i

3/ 17/ 0E-20002

o2 1s0.a0

DO NOT WRITE
IN THIS SPACE

A2, | hereby cerify that the information supplied with this filing doas not qualily tor the axempuons Sontamed in Chapter 119, Florida Statutes. | further cerbify that ine intormation
indicated on this report or supplémental report is true and accudl@ and Lhat my signalwe snalt have the same legal effact as if made unaer oalh, that | am an officer or diraclor
this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 1114

e empowearad (o exsc

of the carporation or the receivar or tru 4
c¥ress, with ail other lik

changed, or on an attachmen

mpowered.

SIGNATURE:

Tﬂm s Fo/zad < k~(

B-2F-=F Gy;/-L25-1%57

Dats Daytime Phone #




