L FILED
2006 FOR PROFIT CORPORATION - Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?wCN';!n':AENT #P00000063183 01-10-2006 90027 006 ***150.00
GLOBAL ANESTHESIA SERVICE, INC.
Principal Place of Business Mailing Address v . -y -
5155 DEESON POINTE COURT 5155 DEESON POINTE COURT bUUUVb 1L
LAKELAND, FL 33805 LAKELAND, FL 33805 '
TP ST R AT E VAN GRAm
Suite. Apt. #, elfc. Suite, Apt. #, efc. 01062008 Chg-P CR2EN34 (11/05)
City & State City & State 4. FE! Number Applied For
58-3654970 Not Applicable
ap Country an Couniry 5. Certficate of Siatus Desired [ gg-;fmmﬂma'
6. Name and Address of Currant Registared Agent 1. Name and Addhass aof New Reqistered Agent
Name . .
SPIEGEL & UTRERA, PA. %M‘?Fhﬂ:fs mbeO' . DA?VI J; l)i
343 ALMERIA AVENUE F ress (PO Box Number is.Naf Acceptable
CORAL GABLES, FL 33134 EI 55 '&E-ESon Dﬁom ¢ Gt

P / “akeland FL | 35555

8. The above named entity submits this siay
the cbligations of ragistered agent

7? changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(]

SIGNATURE Jan.06. 2006
Signature, typed or pﬂ'nyr%ﬁ rogustered agenl and tie f apokoanie. (NOTE: Regisssrad Agent signaiure reqprred whevi rensiating) pATE
FILE NOWIlI FEEAS $150.00 8 Blection Canpaign Fnancing ) $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Dotere TLE O cwenge [ Addition
NAME DOVIAK, RICHARD J NAME
STREET ADDRESS | 5155 DEESON POINTE CT STREET ADDRESS
GATY-ST-21P LAKELAND, FL 33805 CivY-ST-2i9
TNLE [T Detete THTEE [1change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CY-§T-21P CiTY-5T-2iF
TMLE L] Delere TLE L [ Grenge ] Addidion
e 7T - - NAME
SHAEET ADDRESS STREET ADIISESS
CITY-57-2IP GTY-ST-2P
TILE 1 Detere TME [ Chenge [ ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-21P
LE C Detete TM.E [ change [ addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P orY-Si-211
THLE ] Detee TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f CITY-ST-BiP

12. | hereby certify that the information supplied with this fili
indicated on this report of supplemental teport is true
of the corporation or the receiver or irustee em)
changed, or on an attachment with an addre:

SIGNATURE:

dgies not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curata and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607. Flotida Statutes; and that my name appears in Block 10 or Block 11 if

\‘/outdlmu 3- 1§3.5,,€2

Daytrme Phone #




