FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000086389 04-11-2005 90187 025 ***150.00
1. Entity Name
DAVENPORT ANESTHESIOLOGY ASSOCIATES, P.A.
Principal Place of Business ‘Mailing Address i
4054 BEAVER LANE #7 4054 BEAVER LANE #7 500 36328
PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL 33952 T inbe-
F T s AR O
' e Box Srobal :
Suita, Apt. ¥, 8lc. Suita, Apt. 4, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Pevin_ Gordd FL 65-1137758 Not Applicati
Zip Country Zip Country " . iti
! 3324 = Cl’l ARl H e 5. Cenrtificate of Status Desired O gg‘;esq S:’:&mna'
6. Name and Address of Current Registered Agent ] 7. Name and Addmess of New Registered Agont
—_— - ——— T Name—— = —— R —-—pi

KAPLAN, HAROLD E ESQ
1515 UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptabls)

CORAL SPRINGS, FL 33071

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, ¢r both, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE- :
~* Sigrature, tyeed or grinted name of registered agarvl and ikl if appHmhIa . {NOTE: Ragisierad Agant signature rull:iurad when reinstanng) . i "DATE
Lon e . v ) ) T .
F“-E NOW!!! FEE IS $150.00 9. Election Campaign Financing " ss.oo May Bae -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added1o Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe .|D 1 Delete TILE | Nchange [ Adcltion
Sormess | 4054 GEAVER LANE #7 miowes PO Box 510626
CITY-ST-7IP PORT CHARLOTTE, FL 33952 CITY-81-2P Punta Gorda, FL 33951-0626
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O petete TILE [ Change [T Additien
NAME - - NAME
STREET ADDRESS STREET ADDRESS - -
CitY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CirY-ST-2P CITY-5T-2IP
TITLE (7 Detete TITLE [dChange [ Acdition
NAME R NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
LY ‘ £ Detete- - TINE T CiChenge [ Addition
T : . S B '
STREET ADDRESS ' Fme : STREET ADDRESS _
CITY-ST-?IP'- ) - . CITY-ST-21P b

12. | hereby certify that tha information suppliedy
j

indicated on this report or supplem
a‘

of tha ¢orporation or the receiver or
SIGNATURE AND TYPED fn ;mm'zn NAR

gthyualily for the exemption stated in SeLction‘ﬁé.D‘fﬁa)(u) Florida Statutes. | further cartify that the inforrmation
: e-ti@ same logal effect as if made under oath: that t am an officer or director
2tapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

D
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changed. or on an attachment with

SIGNATURE: b-1-2095  qui-575-8297

- smmn?(hczn d‘mnec‘ron Date Daytre Prone ¥

—



