FILED
2005 FOR PROFIT CORPO 10
ANNUAL REPORT 'O Apr 19, 2005 08:00 AM

DOCUMENT # P00000097396 Secretary of State

1. Entty Name

ADVANCED ANESTHESIA CARE, INC.

i o amaas
TAMPA, FL 33607 TAMPA, FL 33684
RS A R
DO NOT WRITE IN THIS SPACE Lo B0 s
59u367736_g Mot Applicable

- e~ $B.75 additional
5. Certificate of Status Desired || Fee Roquired

6. Name and Address of Current Registered Agent

Teat WLk LD e DO NOT WRITE
TAMPA, FL 33607 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changTg its reglsterad office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - S— - - — — -
Signature, Iyped ar printed name of regislarod agent and litle T appiicable {NOTE. Ragistored Agant sigralure requiod when rainating) DATE
FILE NOW!! EEE IS $150.D0 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Furd Contribution. O Added to Fees
10, ~ QFFICERS AND DIRECTORS ] ’ o iR -
my, 5 ————— — — e
-
NAME DENNISON, STANLEY R JR }IUEDDGSI 5r48
STREETADDRESS | 1921 W. ML BLVD D‘?,‘ 19. DS'BDB‘;?‘DDB 15U. DD
CITY-ST- 2P TAMPA, FL 33607
TmE - -
AN
STREET ADDRESS
CivY -S7-7¢
TilLE
MAME
STREEY ADDRESS

a2 DO NOT WRITE

i "" "IN THIS SPACE

STREET ADDRESS
CITY-57-2P

Wi

NAME

STRLET ADCRESS
CITy-§1-27

Tme

NAME

STREET ADORESS
CIFY-ST-ZiP

12, | hereby certify that the information supplied with this fing does net quality for the exemption stated in Séction 1 t9.07£r3]m, Florlda Statutes. | further Gertify that the information
indicated on this report ¢r suppiementa! report is irue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer ar director
of tha corparation or the receiver ar trustee empowered to execute i s required by Chapter 607, Flarida Stafutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an i mpowered.

SIGNATURE: A N __frzeos é“/j?,i;ggf >
| ! SRRV IR




