2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18,2008 8:00 am
Secretary of State

DOCUMENT # P01000086389

1. Entity Name

DAVENPORT ANESTHESIOLOGY ASSOCIATES, P.A,

02-18-2008 90001 036 ***150.00

e A A

Principat Place of Business

4054 BEAVER LANE #7
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 510626
PUNTA GORDA, FL 33950

DO NOT WRITE IN

R

01142008 No Chg-P CR2E024 (1 11;05)
TH 'S S PAC E 4. FEI Number Appliad For
65-1137758 Mot Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired ] Fae Required

6.”Nama and Address of Current Registared Agent

— ——— —— — = ﬁ ———— ———

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Signature. y2ed or Hrnled name of regIRIerea Agem and bite | Applicanis,

(NQTE: Regmiared Agant SiGnalure required when reinstatng) DATE

Ty

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributio 1.

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

D

POLLIZZ1, ANTHONY

P.O. BOX 510626

PUNTA GORDA, FL 339510626

TILE

NAME

STREET ADDRESS
CiTY-SI-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME ~
SITREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

IN THIS SPACE

e
NAME

STREET ADORESS
CITY-51-2P

TIMLE
NAME
STREET ADDRESS
CITY-S7-2P

filiny
al

thi
5 tr

Ower
with 3l

12. | hereby certify that the information supplied wj
indicated on tnis repart or supplemenlal repor]
of the corporation or the receiver orfirusTyd e
changed, or on an attachment with dn a

SIGNATURE:

SIGNATURE AND TYPED DRIPRINTED N,

ot qualify for the exemplighs contained in Chapter 119, Florida Statutes. | further certify that the information
accurle and thal my signayefshall have the same lagal allect as il made under oath; that | am an officer or director
execully this n.a;:»od d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er lika
/qfdw'—.u\f E;//rzz/ o~1Y4-08 9L A5 95 S

ER OR DIRECTOR Daylire Phone #

oF [l Dats




