2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P01000074622

1. Entity Name

MILLENNIUM ANESTHESIA CARE, P.A.

Secretary of State

03-08-2004 90032 018 ***150.00

Principal Place of Business

2700 W. DR. MLK BLVD
SULTE 460
TAMPA, FL 33607

Maiting Address

2700 W. DR MLK BLVD,
SUITE 460 '
TAMPA, FL 33607

- . - R

04015333

2. Principal Place of Business 3. Mailing Address

amiL LT

Suite, Apt. #, stc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3734258 Not Applicable
- I : -
2o . ountry 4 Country 5. Cerliicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama

GASSMAN, ALAN ESQ
1245 COURT STREET
SUITE 102 |,

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

CLEARWATER,FL . - - = .o o oo -
T R

O - - vt

PR "

Cee | oy

F_I-_ l pr C.ode -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regisiered agent and e if applicable.

(NOTE: Registered Agent signatre requirad when rainstaling}

DATE

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees ‘
10. OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE on 2D Member B Change (] Addition
NAME NASTIR, ALAN MD NAME
STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREET ADDRESS
orv-st-zr | TAMPA, FL 33607 CTY-5T-2P
TITLE S [ Delete TITLE Ff{eSzde nt = change [ Addifion
NAME PATEL, MUKESH MD NAME
STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREET ADDRESS L ‘
ciry-sT-Zp TAMPA, FL 33607 CITY-ST-2P - - - e -
me T S netee me  ~| Az, Antnio oretA€e O] Crange _ Eddion.
NAME JOHNSON, MICHAEL MD NAME [ °
STREET ADDRESS | 2700 W DR. MUK BLVD #460 ' sweaomiss | 92 200 1O DR FTIK Bid Suife 46
onv-sT-2r - § TAMPA, FL 33607 CITY - 5T-2P TArvpe L 33 L0672
TITLE BM ~ ° B beiete TITLE 8oﬁ£d f?')e;nb—e‘_ [§) Change wadiﬁon
NAME FREEMAN, NORMAN MD NAME (

: ¢ Sumel MO

STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREET ADDRESS gi‘:geu)'jh;, i Biod Suiite A
orv-si-zp | TAMPA, FL 33807 CiTY-ST-2P "R 4 e 33ED?
TITLE BM O oelele, e 77{42&5@'{2 r [FChange [ Adition
NAME MORONEY, THOMAS MD NAME
STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2IP
me BM (Kelete L Bear ) 1hembex [ Change B Additon
Nasee” CAMULLIUS, JOHNPULLE ~ T Y e Sixidyn bramn , JyaKema 1A~ - e
STREET ADDRESS | 4518 CULBREATH AVE. STEETADDRESS | o970 10y Dy bl Awd Siwt€ 460
ar-st-2P | TAMPA, FL 33609 Ciry-S7-2P “ThHrgie. , T 33407

changed, or on an attachment with an addmothepke =]
SIGNATURE: m

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section \’19.07(5)(‘\), Florida Statutes. | further centity thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
d.

of the corporation or the receiver or trustee empowered to execute this re
W

Miukesh Belel D 3[sloy BBRI-121S

Date Baytime Phana #




