2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P01000086389

1. Entity Name

DAVENPORT ANESTHESICLOGY ASSOCIATES, P.A.

Secretary of State

03-29-2004 90028 007 ***150.00

Principal Place of Business

4054 BEAVER LANE #7
PORT CHARLOTTE FL. 33952

Mailing Address

4054 BEAVER LANE #7
PORT CHARLOTTE FL 33952

54023434

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apl. #, ete. Suite, ApL. #, elc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied Far
65-1137758 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KAPLAN, HARCLD E ESQ
1515 UNIVERSITY DRIVE

Street Add]’ess (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City Zip Code

FL

the ovligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title f apphcable

(NOTE: Ragistered Agent signatura regueed when reinstating) -

DATE

FILE NOW!! FEE: 1S $150.00,
‘After.May 1, -2004. Fée will be: -$550.00
) Make Check Pnyable to Flonda Departmenl uf Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pedets TILE [ change (3 Addition
NAME POLLIZZI, ANTHONY NAME

STREET ADDRESS {4054 BEAVER LANE #7 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE [ oetete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-20P

TILE 1 petete TILE "[dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [J Delete TILE [ change  [T] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ oetete e [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TImLE {1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF . -5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental ryg i
cf the corporation or the receiver or trusife emp

this filing dogslnot qua
N6 pte an that

for iRe exegnption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
ignafre shall have the 53

effect as if made under oath: that | am an officer or director
lorida Statules; and that my name appears in Block 10 or Block 11 if

Z 2ol

Daytime Phone #




