2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 08:00 AM

DOCUMENT # P01000082331

1. Entity Name
LAKE COUNTY ANESTHESIA ASSQCIATES, P.A.

Secretary of State

Principal Place of Business Mailtng Addrass
114-B EAST DIXIE AVEREU 114-B EAST DIXIE AVENEU
LEESBURG, FL 34748 LEESBURG, FL 34748

AN

04142004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AovieaFa

53-3738273 Nol Applicable
& ; $8.75 Additional
5. Ceriificale of Status Desired O Fee Raquirad

§. Name and Address of Current Registered Agent

PR DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The bave named entily submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE z
Sigrature, typed or printed namae 2 ragisterad agant snd titls If applicable {NGTE, Apgsstared Agani sigrature reculred whan reinstating) SATE
FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be (4 ;‘g@%’;}%ﬁﬁ%ﬁ%p 150.00
After May 1, 2004 Fes will be $550.00 Trust Fund Cormribution. BT Added o Fees = - .
10, OFFICERS AND DIRECTCRS i - T T
TiLE PD
NAME GIOVANELL!, RICHARD

STREET ADDRESS | B464 SW 21 COURT ROAD
CHY-§T-0F QCALA, FL 34474

TIRE VTD

NAME COLE, TERRY L
SYREET ADDRESS | 1519 S.E. 24 AVE
CRY-57-2F QCALS, FL 34471

e vD
NAME TSAQ, MING-JY!

STREET ADDRESS | 3436 SW 58 STREET
EiTY-51- 0P OCALA, FL 34474 . DO NOT WRITE

| IN THIS SPACE

STRZET ADDRESS | 4160 S.W. 20 AVE
CHY -ST-2IP OCALA, FL 34474

THLE

NAME

STREET ADDRESS
ClYy-S¥-2ir

TRE

NAME

STREET ABDRESS
CRY-81-29

12, 1 hereby cenlify that the Information supplied with this filing does not qualily for the exemption stated in Sectfon 1 ?9.07§3}(ﬂ. Fiorida Statutas. § further certly that the formation
indicated on this repoct or supplemantal report s true and accurate and that my signature shall have the same legal eftec! as ¥ made under oath; that 1 am an officer or dizactor
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeant with an addrass, wi InJike empowered.,

. . e, .
SIGNATURE: %ﬂmﬁ“w}‘ SIGNING m{’m;ﬁ:crf st Dm‘:p = ‘}‘ éﬁut?)mﬁ} 15 Fec

Teliy L. Cole.



