FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000052369 03-25-2005 90043 017 ***150.00
1. Entity Name -
EMERSON ANESTHESIA SERVICES, P A
Principal Place of Business Mailing Address T .
4545 EMERSON ST. EXPRESSWAY 4545 EMERSON ST. EXPRESSWAY ) 5 0 0 3 0 a 3 4
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e s s N E AR ORI AR

Suite_ Apt. #, elc. Suite, Apt. #. ete. 02032005 Chg-P CR2E034 (10/03)

City & Stale . City & State 4. FEt Number - Appiied For

—e s - — - — 59-3649520 Not Applicable |.
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?eae gi:g:;mnal
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR., SUITE 2301 Street Address (P.O. Box Numbeyr is Not Acceptable)
JACKSONVILLE, FL 32202
- City FL | Zip Code

8. The above named entity submits this statement tor the purpose of chdngmg s registered office or registered. agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed o pnintad name of registorod agent und tille if wpplicable,  + ' (NOTE: Ragisturad Agen? signaturs reaured when rersiating) DATE
. FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing [ $5.00 May B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addet to Fegs
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TIME [ Charge [ Aadition
NAME DEMIRANDA, EDWARD G HAME
STREET ADDRESS | 4545 EMERSON STREET EXPRESSWAY STREET ADDRESS
Ciry-s1-21° JACKSONVILLE, FL 32207 Iy -§7- 1P
TIE 1 Detete TLE ' Ocnaege [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 S CITY-ST-2P .
e “COloees fwme [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET AUURESS
Ly -St-4m LRY-S1-2P
TIMLE O pelete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cnY.S1-2P
e 0 peiete T ) Change [ Addition
HAME NAME
STREET ADDRESS . : | STRSET ADDRESS
CiTY-5T-21P CITY-ST-2P
mE X ‘ .. Ooeee e T - : = —[Change - T Additicn
NAME ’ . - Tt © O NME i - ’ . - - . -.
STREET ADORESS STREET ADDRESS
CITY:§7-2IF o CITY-ST-2P

12. | hereby certify that the Information supplied with thig fiting does not qush!y for the exemption siated in Sectian. 118, 07(3){0 Florida Statutes. | further cerlafy that the information
indicatad on this report or supplemental report is trua and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustea empowared 1o execule this repost as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afi other like empowared. /?01L)
Mirdride M dEdward G. De Miranda, D gf )
SIGNATURE: _E722 M DEds e Miranda, Director ”}/' 9% 3972600
ulGN.ATURE AMD TYPED OR PHINTED NAME OF SIGNING QFFICER OR OIRECTOR Dal. Daytime Phore #




