2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P01000072514

FILED
Apr 30, 2004 8:00 am

i

1. Entity Name

ASAP ANESTHESIA SERVICE, INC.

Principal Place of Business.. T .

22104 68 AVE EAST
BRADENTON FL 34202

.

Malling Address

22104 68 AVE EAST
BRADENTON FL 34202

i

ecretary of State

04-30-2004 90361 027 ***150.00

n
e h

Il

2. Principal Place of Business 3. Mailing Address | | Illl“m Illl |”Illl||”|l|||

Suite, Apt. #, etc. Suite, Apl. #, elc. MOGORE CH2E034 (11/03) - )

City & State City & State 4. FE! Number Applied For

65-1120346 Mot Applicable
e Country Zp Country 5. Cenrtificate ot Status Desired i $8'75 Addi!ional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T T I - " Name T - - -

KINZIE, JANET
22104 68 AVE EAST ——
BRADENTON FL 34202

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or prnled name of registered agent and iitle f appicable

INOTE: Registered Agent signature requirad when reinstaning)

DATE

i

9. £tection Campaign Financing
Trust Fund Centribution.

$5.00 May 8o

Added to Fees

OFFICERS AND DIREGTORS

10. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITEE PD [ pelete TRLE {7 Change ] Adaitien
NAME KINZIE, JANET NAME

STREET ADDRESS | 22104 68TH AVE E STREET ADDRESS

GITY-S7-7IP BRADENTON FL 34202 CITY-S7-21P

TITLE 3 pelete TITE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 26

TLE 1 Delete TLE [Jchenge [ Addition
HAME — R NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detate T3 [(Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE [ pelete TMLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 1 Delete TITLE Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

of the corporation or tha res
changed, or on an attag

SIGNATURE X =

17

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cenlify thal the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shalt have the same legal effect as if made under cath; that | am an officer or director
= erad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11l

Y270 9322 GOl

',
NATURE AND TYPED OR PRINTEQNAKIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




