2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Mar 20, 2006 08:00 AM
DOCUMENT # P01000082331 - Secretary of State

1. Entjty Nama

LAKE COUNTY ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business _ MWading Address )
114-B EAST DML AVENEY 114-B EAST DIXIT AVENEY
LEESBURG, FL 34748 LEESBURG, FL 34748

AR AR

(43102006 No Chg-P CR2EDI4 (11/05)

DO NOT WRITE IN THIS SPACE P AopieaFa

593735273 Not Applicablo

$8.75 acgniona
Fea Required

5. Curtifloate of Status Desired (]

$. Hame and Address of Gurrent Registered Agaent

4SE BROADWAY DO NOT WRITE
QCALA, FL 34471 IN THIS SPACE

8. Tha above named enlily Submits this statement for the purposs of changing its registersd office of registered agent, or both, in the Stale of Florida. | am tamiar wih, and accep!
the ohligabaons of reglistored agen!.

SIGNATURE

.

Bignaturg. typed of [ricies nome of Iegidler od egenl ana iite f appicable INCTE: Fegistersa Apanl sigoaturs equired when reinstating) CATE
FIL oWt F 15 $150.00 9. Eleciion Cempaign Financing 55_0[) May Ba
Attar M Eyut,, 2006 FEeEG WI?I be $550.00 Teust Fund Contributton. O Advsdic Fees
10. OFFICERS AND DIRECTORS i
TME PD
WAME GIOVANELLL, RICRARD

STAEET ADDRESS | B464 SW 21 COQURT ROAD
Ciry-st-21° OCALA, FL 34474

TIE vTD o _

NANE COLE, TERRY L ; j’-ﬂ’“j'l-}ql]{i R i

STAEET AOCRESS | 1518 S.E. 24 AVE Us:731/°06-80024-006 15000
CIFY-SF-IF OCALA, FL 34471 )

e VD

HAME TSAC, MING-IYL

DDRESS | 3438 SW B8 STREET
s | OOAA FL 2sre DO NOT WRITE

:::li \h;SAENASL LESLIE IN THIS S PAC E

STRELT AOORESS | 4160 S.W. 20 AVE
ciry-§1-70 QCALA, FL 34474

TNE

HAME

STREET ADDRESS
CiTY-ST-1iF

THLE

NAME

STREET AQDRESS
CY-81-2IP

12, | hereby cerbly ihal the inlormalion suppiiec with 1hs 1¥ng goes nof qualify fos she exemplions conteined m Chapter 119, Florida Stetutes. | furthat cecily that the Intarmatian
indicatad on jhis repor or supplemental report is frue and accurate and ihal my signatura shall have the sama lagal efiect as i made under oath; that | am an officer or diretior
af the corparation ar e receiver ar lrusies empowered 0 exgcuts this ropor] as required by Chapter 507, Florida Statuies: and thal my name appears in Block 10 or Rlock 111

changed, or on an allachment with en addrpes; ¥ other Fhe empowered.
Fi -—-"‘—')
i
SIGNATURE: % C o R Do - o
SJGI;ATDRE ARD T!‘P’E“R FRINTE’ MHAME OF DFFICER OR (s],3 Dt P:y:im Py &




