2004 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087280 Jan 30, 2004 08:00 AM
1. Ently Nam Secretary of State
OCALA REGIONAL MEDICAL CENTER ANESTHESIA,
INC.
Principal Place of Business . Ma-i-lir-‘;g; Addre.ssn T o
1431 SW 15T AVENUE PO BOX 1626
OCALA FL 34474 OCALA Fl. 34478
i i mem
Suite, Apt. #, elc. ) Suite, Apt #, ete MOORE CR2ED34 (11/03)
City & State | City & State 4. FE| Numper sy Applhed For
] 65-1137820 Not Applicable
Zp Country o Countey 5. Certificate of Status Desred [ §£';esq1ﬁfgéﬁ°"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent }
| Name i S
gg&)@tﬁ??}: IéTREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 S
OCALA FL 34471
City FL | Zip Code

8. Theafwe named entity submils this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | ams familiar with, and sccept
the obligations of registered agent.

SIGNATUNRE i - _ _ _
Signature. yped o printed name of regrstered agent and 1tle § appicable (NQTE. Regrstered Agent signzture required when rainstating) DATE
FILE NOWH! FEE IS $15000 - . A —
: . ' o ’ - 8. Election Campaign Financing 00 May B
After May 1, 2004 Fefe' will be $55IJ€IO e Trust Fund Centritution, | fdsded to F?;s °
Make Check Payable to Florida Depariment of State-
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TILE PVST 1 Detete ii{F3 O change [ Additicn
NAME PYLES, STEPHEN T NAME _
i 2 —

STREET ADDRESS {2300 SE 17TH ST, SUITE 1100 STREEY ADDRESS (1 ‘IL}[’-‘E ’ggggggg%]éBBS {50, 00
OY-S-IP JOCALA FL 34471 CITY-SY- 2P it =R
e D ' Oloses ~ f e ElCuange [ Addition
NAME PYLES, STEPHEN T NAME
STRFETADDRESS | 2300 SE 17TH ST, SUITE 1100 STREET ADORESS
[Ty -ST-ZP QCALA FL 34471 CiTY-ST-2P
e A = Delele F e i [ Change | Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 280
TIrLE Ooeete  § me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2IP CITY - ST- 2P
TIE '  Dloske Tme [ Change [ Addition
NAME NAME
$YREET ADDRESS STREET ADDRESS
€ITY-8T-2IP CITY-ST-2IP
TME  Oowee  fmx Ol Change L Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. { further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am an cfficer or director
of the corporation or the recever or trustee empawered fa execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 §f
changed, or on an attachrnent with an adaress, with all other like empowered. )
\Jo>ley

SIGNATURE:
Date Daylrme Prone ¢




