! - - FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000082331 03-26-2008 90018 019 ***150.00
1. Eniity Name
LAKE COUNTY ANESTHESIA ASSOCIATES, PA.
t
Principal Place of Business Mailing Address
114-8 EAST DIXIE AVENEU 114-B EAST DIXIE AVENEU
LEESBURG, FL 34748 LEESBURG, Fi. 34748
B G
Suile, Apl. #, etc. Suile, Apl. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3739273 Not Applicable
Zip Country Hl Zip Country 5. Cerllicate of Sislus Desires O Ei-zesqlf{f;;‘i""f _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narmu
ADEL, GARRY D
4 §.E. BROADWAY Slreel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or regisiered agent, or beth, in the Stale of Flerida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typad ur printad name of registered agent and title It appicable. (NOTE: Ragislarad Agent signalura required wheno reinstoting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n Einancing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [ Change  [] Additien
NAME GIOVANELLI, RICHARD NAME
STREET ADDRESS | 6454 SW 21 COURT ROAD STREET ADDRESS
CITY-ST-2IF QCALA, FL 34474 CITY-S1-21P
TITLE vTD O pelere TLE O Change [ Addilion
NAME COLE, TERRY L NAME
STREET ADDRESS | 1519 S.E. 24 AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-2IP
TITLE vD 3 pelste ’ TITLE R . _E] Change [ Additisn .
HAME TSAQ, MING-JYI -0 N Y
STREET ADDRESS | 3436 SW 58 STREET STAEET ADDRESS
CITY-ST-Z1F QCALA, FL 34474 CilY - ST-2IP
TILE VSD O pelete TILE O change  [J Addition
NAME MALNASH LESLIE NAME
STREET ADDRESS | 4180 S.W. 20 AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-§1-2IP
TILE 7 Delste TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2UF CITY-81-21F
TILE o . " [ Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS T o ) STREET ADDRESS
CITY-ST-21P L . . N CITY-ST-2IP

12. | heraby certify that the inlormation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have Ihe same legal effect as it made under oath; thal ! am an officer or directcr
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with rass, with all other ke ernpowered.
P
SIGNATURESY s, ) Co eeo  TexRyu e Coct 52508
I 31GNATUREIANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




