2008 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

FUL LU

DOCUMENT # 183352 :

1. Enlity Name

PEACE RIVER ANESTHESIOLOGY ASSOCIATES, P.A.

ETARY OF STAIE
Di‘ﬁ%%{?m ~r QPORATIONS

08DEC |7 MM 8:0'

Principal Place of Business

4054 BEAVER LN #7

Mailing Address
PO BOX 510626

PORT CHARLOTTE, FL 33952 US PUNTA GORDA, FL 33951 US
Suite, Apt. 4, elc, Suita, Apt. #, 8ic. 12152008 Chg-P CR2ED34 {12/06)
City & State City & State 4, FE| Number Applied For
65-0200858 Not Applicable
4p Couniry 2 Country 5. Certificale of Status Desired (m] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant - ¥.-Name ant Addrass of New Registered Agent ————
Name

KAPLAN, HAROLD E
1515 UNIVERSITY DR.
SUITE 214

CORAL SPRINGS, FL 33071

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

City

FL | Zip Coda

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typed of printed name o registered agent and tile f applcabk

{NGTE. Regstered Agen: signature required when rainstateig)

DATE

9. Etection Campaign Financing

Amended AR is $61.25

Teusl Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 0 Detele TITLE O Crange [ Adgition
MAME POLLIZZ!, ANTHONY NAME AOg1391 05091

staeet apoRess | PO BOX 510626 STREET ADDRESS 1217 /08--01038-—003 #5125

Y st 2P | PUNTA GORDA, FL 339510626 CIY-$1.2P - te

TIE VD O pelele TILE [ Change  [] Addition
NAME FORENSKY, JAMES P NAME

STREET ADDRESS | POy BOX 510626 STREET ADDRESS

CiTY-81-21P PUNTA GORDA, FL 339510626 CITY-8T-21P

T D mm[e TILE [J Change [ Addition
NAME WYNN, VANDER NAME

STREET ADDRESS | PO BOX 510626 STAEET ADDRESS

ciry-SI-2p PUNTA GORDA, FL 339510626 CITY-ST-ZP

TIILE [ Detete TALE [ Charge [ Addilion
HAME NamE

STREET ADDRESS STREET ADSRESS

CITY-ST-21P CITY-ST-2IP

TINE O oenete TE T Change 7] Addilion
NAME NAME

STREE ADURESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TME [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

ciy SI ap CIry - S1-2P

12. | heraby certify that the information sugl

o doas not gualify for the axemptions containad in Chaplar 119, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the receiv
changed, or on an altachment

Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as reguired by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 il

B empowarad.

SIGNATURE:

,'_;_—n-,‘-oa’

Qui-L>25-1967

SIGNATURE Auw'n QW

RS.Cf FICER OR DIRECTOR

Date

Dayizre Prone ¢

P

a9 2 3



