- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000109394

1. Entity Name N
HURON ANESTHESIA ASSQCIATES, INC.

Mailing Address

12655 NEW BRITTANY BLYD
- FT MYERS, FL 33907

Principal Place of Business

12659 NEW BRITTANY BLYD
FT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

FILED

~Apr 25,2005 08:00 AM
Secretary of State

ARG AR IR0

04222005 No Chg-f CR2E034 (10/03)
4. FE! Number Appliad For
65-1061881 Not Applicable
- $8.75 Additional
5. Certificate of Status Desirad | Fee Requirod

6. Name and Address of Current Registered Agent

BERNCRY, KROSE8
6330 KEY BISCAYNE BLVD,
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named an—liﬂ submits this statement far the purpose of charging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —_— =

{NOTE Registarad Agant sigratura raguired whan teinstating)

Signature, typad or printed name of togislerea agent and tifle if appficable

&. Election Campaign Financing

FILE NOwll FEE I3 $150.00 Trust Fund Conlribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ] QOFFICERS AND BIRECTORS L |
TLE D - o ST
HAME KRASS, BERNARD

STREET ADDAESS | 12652 NEW BRITTANY BLVD

CITY-ST-2IP FT MYERS, FL 33907 _

TITLE o
NAME KRASS, GERARD
STREET ADDRESS | 12659 NEW BRITTANY BLVD

GITY-5T- 2IP FTMYERS, FL 33907

TITLE

NAME

STREET ADDRESS
EITY-§T-2IP

TIMLE

NAME

STAEET ADORESS
CITY-ST- 2P

TIME

NAME

STREET ADORESS
CIvY-s1. 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-219

- L0ooonneT

R B
[

3 -
D425/ 15-80026-02% 150,00

DO NOT WRITE

IN THIS SPACE

12. ! hergby cenim that the information supplied with this ﬁJiné; does not gualify for the exemption stated In Section 119.07{3)[?), Florlda Statutes. | further certify that the information

indicated an
of the corporation it
changed, or on amattac)

is report or supplemental report is trua an

address, with all other like empowerad,

p accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
SCeiver of ruslee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU ) [ nk\ﬂjiuon RINTED NAME OF SIGNING OFFICER OR DIRECTOR
a IGNA AND P E OF SIG

Daylime Prone ¥

- Perag Kass

-y 435‘/05’




