FILED
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

" ANNUAL REPORT 6
DOCUMENT # PO0000111517 ecretary of State
04-12-2004 90304 015 ***150.00

1, Entity Name

ANESTHESIA ASSOCIATES OF SOUTHERN OHIO, INC.

»y
P Principal Place of Business - Mailing Address )
"7 | 4362 NORTHLAKE BLVD. PO BOX 85057 - J4y43199

' -| SUITE 207 SAN DIEGO, CA 92186

PALM BEACH GARDENS, FL 33410

Suile, Apt. #, gtc. o Suite, Apt. #, efc, 02122004 Chg-P ’ CR2E034 (10/03)
City & State City & State : 4. FEI Nomber , [ [Applied For
) 65-1070024 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied . ?esﬂ.gfq l.:’:::iadcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
. ‘ “Name Team Health Anesthesia Management
COEL, MARK A ) S Services., Inc.
33 SOUTHEAST 8THST. -~ Stroet Address (P.0. Box Number is Not Acceptable)
SUITE 400 - ' p 4362 Northlake Blvd., Suite 207
BOCA RATON, FL 33432
City l Zip. Code,
” Palm Beach Gardens FL | 55416

8. The abova named entity

! its this statement for th 58 nging i
the obligations of reg}

istered office or registered agent, or hoth, in the Stata of Florida. 3 am familiar with, and accept

SIGNATURE 40 AW 2%
SignalP ed name of rqulered ag*n o tive ﬁapnuuﬁ:la q (MGTE: Regtstered Agent signature sequired when reinstating) DATE
FILE NOWI!! FEE IS $450.00 8. Elecyin Campaign Financing g 35.00 vay e
After May 1, 2004 Fee W i he $550.00 Tryft Fund Contribution. Added. to Fees ..
10. V OFFiCEFiS AND DIF!ECTQBG 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD X Detete - TIHE P,T,S,D © [Dorange ) Addition
NAME STIEFEL, ROBERT AMD i NAME Neil Principe, M.D.
SIFESTACORES | 6575 NVY 33RD AVENUE , : SO0 | 14050 NW 14th Street, Suite 190
CITY-S1-2IP BOCA RATON, FL 33496 CITY-51-2IP ¥t. Lauderdale, FL 33’3 23
TLE VPD ' R Dekete TiE T [ Change [ Addition
HAME ALVAREZ, RAMON MD HAME )
STREETADDRESS | 8858 STEEPLECHASE DRIVE STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33418 GITY-57-7IP _
e STD Rosete . J e ' [ Change [ Addition
NAME LEVINE, MARC MD . HAME
STREET ADDRESS | 3500 SW CENTRE CT : . STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-57-71P
TINE ) ’ 3 Defete TITLE - [ Change 3 Addition
NAME : NAME
STREET ADDRESS ) . STREET ADCRESS
CiTy-51- 2P o CITY-ST-21P o )
TLE N i [ Delete TME . [ Change [ Addition
NAME - i NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP )
TITLE - . ) 1 Delete TITLE [ Change [ Addition
NAME ) . NAME |
STREET ADDRESS . ) STREET ADDRESS
CiTY-§T-22p CITY-SF-2P

12. | hereby cerii!y that the infermation supplied with this filin g does nat quallfy for the exemptio| ted in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su tal report is true and accyl nd thal my signature, | have the same legat eftect as if made under oath; that | am an officer or director
cf the corporation of the r trustee empowaered 1o ute s require Chapter 607, Fiorida Stalutes and that my name appears in Block 10 or Block 11 i

ith an address, with all otha™H
] £ 4 Kb, < 'W 4u0$/05'/b4
D TYFED OR PRINTED NAME CF SIGNI FICE| IRECTOR V\lﬁm’n ny m o%a'la ? ‘L?ﬁ ' Daylime Phone #




