2006 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P01000087280
]c'gg:{zaaﬁeszow_ MEDICAL CENTER ANESTHESIA,

Principat Piace of Business Mailing Address
1515 £ SILVER SPRINGS BLVD, 1515 E. SILVER SPRINGS BLYD.

SWITE 132 SUITE 132
DCALA FL 34470 OCALA, FL 34470

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2006 08:00 AM
Secretary of State

L

04102008  No Chg-P CR2E0H {11/05)
4. FE! Nymbes [Appied Far
B85-1137820 Nat Appiicable
” : $8.75 acditicnatl
§. Centificate of Status Desired 0 Fes Requlred

8. Name 2nd Address of Current Reglstered Agant

GASSMAN, ALAN §

1245 COURT STREET
SUITE 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

i

the chligations of registered agen,

8. The above named eniily supmits this sialement for the puipase of changing its registered olfice or registered agent, or boih, In e Stete of Florida | am famitar wiih, angd éccept

SIGNATURE
BONANAE, typeo o Trnted P of 1egiitared aged ued difa ¥ appicatle (NOTE- REGISTETE Ager SIpnsluth Isculrad whsn seinglating) . DATE
FILE NOWII FEE IS $150.00 9. Efactian Sampaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Cantrisutian. Added 2 Fess
10. OFFiCERS AND ORECTORS 1 e } )
HILE P — — .
NAME MECCA, DANIEL JM.D.
STAEET AODRESS | 1515 E. SILVER SPRINGS BLVD., STE, 132 ' UDD000503290 -
o-S1-2F | OCALA, FL 34470 04/27/08-80097-007 150.00
TTE v
NAME TURNER, MANUEL E M.D.
STREET ADDRESS | 18715 E. SILVER SPRINGS BLYD., STE. 132
i CITY-§1-2F CCALA, FL 34470 =
THLE DsT _
NANE REER, TIMOTHY T M.D. : -
SIEET ADDRESS | 1515 £, SILVER SPRINGS BLVD,, STE. 132 . Y
CITY-5T- 3P QCALA, FL 34470 DO NOT WR!TE
TME L1
o IN THIS SPACE
STRLET ADPRESS
Ciry-sT-Ze
TITLE
NASAE
STREET ADTRESS
cY-3T-IF
TIHLE
NAME
STREET ADDRESS
Ciry-5T-29

iedicatad on Wis repart or supplemenal report is frue a

changed, of on an aflachy g dress, wilh all elfer tik . .
" BT el Preent
SIGNATURE: v

12. | hereby cartily that tha infarmation supgiied with tnis 1ilirr:§ dees nict quallfy for the exemplions contaired in Chapter 11§, Florida Statutes. | furthar gertify thal the information
accurate and that my signature shall hava the same tegal eftatt as If made under calh; thal | am an pificer ot dectar
ol the earporation of the recelver of frustes empowered o executs this repadt as raquired by Thapter 607, Florigs Statutes: and thal my nams sppears in Black 13 or Black 11 1

f1ofos  3sp-351- 052>

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR QIRECTQR

Dayres Prone §




