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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2007 08:00 Al

DOCUMENT # P01000082331

1. Entity Name

LAKE COUNTY ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business

1148 EAST DIXIE AVENEU
LEESBURG, FL 34748

Mailing Address

114-B EAST DIXIE AVENEU
LEESBURG, FL 34748
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Secretary of State
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5. Certificate of Status Desired

02152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3739273 Not Applicable
$8.75 Additional

a

Fes Required

§. Name and Addresl of Current R-gis!nrod Agent

ADEL, GARRY D
4 S.E. BRODADWAY
OCALA, FL 34471
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for the purpose of changing its registared office or reg|slered agent or both, in the State oi Flcmda | am tamiliar with, and accept

Signature, typed or printsd name of regislered agent and Lile If applican's

{NOTE: Ragsterad AQenl mgralurs raquies when imnstating)

-« DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS I
TTLE PD

NAME GIOVANELLI, RICHARD

STREET ADDRESS | B464 SW 21 COURT ROAD
CiTY-5T-2IP OCALA, FL 34474

TIMLE V1D

NAME COLE, TERRY L

STREET ADDAESS | 1519 S.E. 24 AVE

CITY-ST-2P OCALA, FL 34471

TNE VD

NAME TSAQ, MING-JYi

STREET ADDRESS | 3436 SW 58 STREET

CITY-ST-2IP QCALA, FL 34474

TIILE V8D

NAME MALNASI, LESLIE

STREET ADDRESS | 4160 S.W. 20 AVE

GV -S1-21P OCALA, FL 34474

TILE

NAME

STREET ADDRESS

CIny-51-21P [ Lt P
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12. | heraby cerlify that iha information supplied with this filin 3
indicated on this report or supplemantal report is true an

changed, or on an attachmant with al

SIGNATURE: )

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. !fur1her cerllfy that the information '
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
8ddre

with ali other like empowered.

Te\rrv\ L. Cole 4 {3[ foull

SIGNATURE AND 2 ED QN PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

* Date

Daylims Phgng &




