'] c

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000074622

1. Entity Name
MILLENNIUM ANESTHESIA CARE, P.A.

Principal Place of Business

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

Mailing Address

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

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.~ —— -

-Suite- Apt. #,.elc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 20064 018 ***150.00

20014683

T

=~ | 01062005 - Chg-P - CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
59-3734258 Not Applicable
i Couniry Zip Country 5. Caertificate of Status Desired [ $8'75 A_dditional
Fea Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN ESQ
1245 COURT STREET
SUITE 102
CLEARWATER, FL

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

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol registerea agent and tite if applicabla.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 m

Added to Fees

ay Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BM - B Delete TMLE B - - ‘{Jchange YT Addition
NAME NASTIR, ALAN MD N Atfredo ORGegeso 77D
STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREETADDRESS | 7y (0> bR Me 6J4Jd H YLD
or-s-7¢ | TAMPA, FL 33607 COTY-5T-2P THrn e . 33LDD
TITLE P T elete TITLE Am f }—;ﬁ D OJcmange  [XAdeition
NAME PATEL, MUKESH MD NAME . Evnoem
Ceorq e S il &rod #4460
STREETADDRESS | 2700 W DR. MLK BLVD #460 STREETADDRESS | 22300 ) i
ory-si-zf | TAMPA, FL 33607 GITY-ST-20 T ruge. fL 3307
TITLE S O dDelete TILE Tﬁe%u_', o r’ ] Change Eﬁdmion
N DIAZ, ANTONIO NAME IRKG hufpran D
STREET ADDRESS. | 2700 W DR. MLK BLVD., STE. 460 STREET ADDRESS | 5 o 210 DR 744K Eryd #2460
CITY-5T-2P TAMPA, FL 33607 CITY-ST- 2P T Arydee , (4. R3O
TTE BM O Deete TIE e [ Change [ Addition
NAME GRUBER, JAMES MD NAME
STHEET ADDRESS | 2700 W DR. MLK BLVD., STE. 460" STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2P
TLE T ﬁgﬁaeze me [ Change [ Addition
NAME MORONEY, THOMAS MD NAME
STREET ADDRESS | 2700 W DR. MLK BLVD #460 STREET ADDRESS
CITY-Si-21P TAMPA, FL 33607 CITY-ST-2IP
TiTLE SM 1 Delese TITLE f) Change '] Addition
NAME JAYAKUMAR, KAMBAM MD —— - NAME _ —_ —
STREETADDRESS | 2700 W DR. MLK BLVD., STE. 460 STREET ADDRESS
omv-st-2p | TAMPA, FL 33607 .. CITY-ST-2P

12, | heraby cerlifly] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{

indicated on

is report or suppiemental 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

of the corporation or the receiver or Irustes empowered to executehis repon as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacthdress. with 7@
SIGNATURE: oo /Lo

thér like gmpowered.

2[h|os

SIGNATURE AND TYPED OR PRINTED m\fd} SIGNING OFFACER OR DIRECTOR

Date Daytima Phona ¥




