-
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2006 FOR PROFIT CORP
_ANNUAL REPORT {

FILED

Feb 27,2006 08:00 AM

AKEL, EDWARD C 18

1 INDEPENDENT DR., SUITEZ 2301
JACKSONVILLE FL 32202

1. Cntty Name
EMERSON ANESTHESIA SERVICES, P.A.
Principal i;'ﬁace of Buejine;s. Mailing ACCEss " ,
4545 EMERSON S7. EXPRESSWAY 4545 EMERSON ® RESSWAY
JACKSONVILLE FL 32207 JACKSONVILLE a7 W
' 1:\'!3
2. Pnncopal Place of Business 3. Mailing Address f { B
Suite, Api. #, elc. Suite, Apt. £, elc. | ; 15t MOORE CaIE3a {10705}
Cny & State City & State g &, FLI Nuenber i lnppllgd For
4 T 593649520 | jorAppicat:
Zp Country Zp m Country 5. Certlicate of Status Desired 0 ?g'ggqg?g'jm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

Strest Address (P.Q. Box Numbsr s Not Acceplable)

City Zip Code

FL |

B. The above namad entily submils ihis statemsnt for the purpose of charngi

the obkgations of registared agant.

SIGMATURE

istered ofiice ar registered agent.—c_wkbo!h. in the Stala of Flotida. | e familiac witk, and ac'ciwi

SIGRHTUTE. Tppa 1 PHATED D O 2eetETars S0Rn) B G # apphtatile

gistared Agert agrature reaquires when renshelvg) CoATE

FH"E NOW‘“ Fﬁé IS 3150 09 3 9. Election Campaign Finaacing $5.00 may o
.. After May 1, 2005 Fee Will Be $5»9 ag..... Trust Fund Contribution. ] Added 1o Fees
Make Check Payable 1o Florida Deparlme-nl of §tate '
0. CEFICERS AND OIRECTORS . 11. ] ADOITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
I o O Dakete TIE 3 Change A
RAME DEMIRANDA, EDWARD G NAME
STREETADORESS | 4645 EMERSON STREET EXPRESSWAY STREET ADTRESS
are-st-ar | JACKSONVILLE FL 32207 CTy-5T-2p Ho0B004493803
e ] Dolete — 37037630053
NAME NAML
STAEET ADDPESS STREET ADDRESS
CATY-ST- TP T -ST-I7
FIE O petete NiE O Ehaage [T A
HAME HAME
STREL] ADORESS STRELT ADORESS
LTy -51-2p GiTY-S1-21
HILE {7 Detete TITLE {3 Chanpe st
NAME NAME
STREET ADDALSS STRFET ADBRESS
CIEY-ST- 27 TY-ST- 7
TIRE 1 Detete TIRLE 3 Change A
MAME HANE
STEET ABDAESS STREET ADORESS
CIFY-5T- 27 £ITY-ST- 2P
TITLE O peiete TiiLE 02 Change At
NAME NAWE
STREET ADDRESS STREET ADORESS
CPY-5T-2F GUTY-81-2

12. | heraby certity that the information supphed with (his filihg does not g
indicated an Uus repan or supplemental report is true and accurate and
of the corporalion or the (aceavar or rustes empowered to exetule this
it chanped, or on an allachment with an address, with all other fike &m

SIGNATURE: % Dt Asttie s

. De Miranda, Director

the esemplions contained in Secton 119, Fonda Statutes. | further conify that e mfosmahon
signature shall hava the sams legal affect as i made undsr oath, ®at | am an officer or diractar
s tequired by Chapter 607, Florida Statutes; and that my name appears (n Black 10 or Block 11

(Goud3995 240



