2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # P01000086389

1. Entity Name

DAVENPORT ANESTHESIOLOGY ASSOCIATES, P.A.

Secretary of State

Mailing Address

P.0. BOX 510626
PUNTA GORDA, FL 33850

Principal Place of Business

4054 BEAVER LANE #7
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

A e

01102007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1137758 Nat Applicable

o . $8.75 Additional
5. Certificate of Slatus Desired | Fae Required

§. Name and Addrass of Curront Registerad Agent

KAPLAN, HAROLD E ESQ
1515 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or ponled nama of registered agent and stls f pphcanls

(NOTE. Registerad Agsnt signaiure requirsd whan renstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

5.00 I
$5.00 ey 5s ONO00ENSES

01/30/07-200045-004 150,00

10. OFFICERS AND DIRECTORS |

TMLE D

NAME POLLIZZI, ANTHONY

SIREET ADDRESS | P.O. BOX 510626

CITY-53-2IP PUNTA GORDA, FL 339510626

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-Si-2IP

TLE

NAME

STREET ADDRESS
CIY-sir-z2ip

TITLE

NAME

STAEET ADDRESS
Ciry-§1-21p

Tm.e

NAME

STREEY ADDRESS
CiTy-S7-21

DO NOT WRITE
IN THIS SPACE

12. t nereby cerlify that the information sypRig
indicated on this repart or supplemg q
ol the corporation or-the receivar g
changad. or or an attachment wit

)
SIGNATURE:

b ang that my sig
e ulafiis refad as sed

pt qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the formation
tlire shall have the same legal effect as it made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(9327 99/~ 25195

SIGNATURE AND TYPEDIOR RRINTED NAME OF BIGNIN{ [PER OR DIRECTOR
W -

Date Dayuma Fhone »




