2005 FOR FROFIT CORPORATION FILED

___ANNUAL REPORT - Apr 19,2005 08:00 AM
DOCUMENT # P00000111517 ' 0 Secretary of State

1. Entity Name -
ANESTHESIA ASSOCIATES OF SOUTHERN OHIQ, INC.

Principal Place of Eusina‘sii Méi:ing Address '

4362 NORTHLAKE BLVD, _ PO BDX 85057

SUITE 207 — - - SAN DIEGO, CA 92186
PALM BEACH GARDENS, FL 33410

S T

03032005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropied o

655-1070024 _ Not Applicable

" ' $8.75 addilonal
5. Certificate of Staus Desired O Fes Required

6. Name and Address of Current Registered Agent

TEAM HEALTH ANESTHESIA MGMT. SERVICES, INC ' NP
4362 NORTHLAKE BLVD STE 207 DO NOT WRITE

PALM BEACH GARDENS, FL 33410 . IN THIS SPACE

8. The above namad entily subrmits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agert.

SIGNATURE — —

Signaturs, typed or printad nanis of regitsred agent éné title il applicabin " INOTE Riegistered Agent sighalure rqulied when ramnsteling] DATE
FILE NOW!! FEE |S$ $150.00 8. Election Campaign Financing $5.00 Maf Beg
Aftter May 1, 2005 Fae will he $550.00 Trust Fungd Contrittion, I Added to Fees
10. i QFFICERS AND ﬁlFECTORS_ ) ] ) ’ T
BHLE PTSD T ] ’ ' . o
NARAE NEIL, PRINGIPE MD.
SIREETADDRESS | 14050 NW 14T STREET STE 190 o
CITY-57-2P FORT LJ‘\UDERDA'LEJ FL 33323 Umﬂﬂﬂais?gn
me | 04/ 13/05-B0045-011 150.00
STREET ADDRESS
COY-ST-ZIP
Tme o T S R
NAME

e DO NOT WRITE

- T INTHIS SPACE

HAME
STRLET ADDAESS.
CITY-ST-2P -

TIME

NAME

STREET ADDRESS
CATY-8Y.2iP

e

NAME

STREET ADDRESS
CiTY-8T- 2P

quéii_fy for the exempticn stated in Section 119073, Flerida Statutas. | furthar celiify that the Information
& and lhat my signature shall have (he same legal effect as if made under cath; that | am an officer or director
te this repog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
& empowers

12. | hereby cerify that tha infarmation suppliad with this filing doe
indicated on this repert oLsupplemental report is true and ac
of the corporatian ot I regbiver ar trustee em ered to
changad, ar on an&ttaghtent with an & 5, wilin all o

SIGNATURE:

N,

Benjamin Snyder, Authorized Signatory 04/06/05

slsujue AND TYRED OR FRI?’ED NAME OF SIGNING OFFICER OR BIRECTOR 858 Dﬁeg 5 2 018 Daytime Frane ¥

S




