FILED
2007 FOR PROFIT CORPORATION-" ~ May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000087280 05-18-2007 90021 023 ***150.00
1. Entity Name
OCALA REGIONAL MEDICAL CENTER ANESTHESIA,
INC.
br St

Principal Place of Business Mailing Address :
1515 E. SILVER SPRINGS BLVD. 1515 E. SILVER SPRINGS BLVD.
SUITE 132 SUITE 132
OCALA, FL 34470 OCALA, FL 34470
e R JF R AR

Sule. A b, etc Sufe. Apt. #, 10 05032007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-1137820 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN, ALAN S
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 102
CLEARWATER, FL 33756
City F L Zip Code

8. The above named enlity submits 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 ohligations of registered agent.

SIGNATURE
Signawre, typed or printed name of regisiered agenl an titie i applicabla (NOTE: Registered Agenl signature raquired when reinstatng) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. | Added 1o Feas
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i ? ) Delete MLE [ Change [ Addition
NAME MECCA, DANIEL J M.D. NAME
STREET ADDRESS | 1515 E. SILVER _Sf_RINGS BLVD., STE. 132 STREET ADDRESS
CITY-ST-21P OCALA, FL 344707 e CITy-ST-2IP
TITiE DV R 3 Deete it O change [ Addilion
NAME TURNER, MANUEL £ M.D. NAME
STREET ADDRESS | 1515 E. SILVER SPRINGS BLVD., STE. 132 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-21P .
o e

o 2220 TIMOTHY TM.D Wlele o \mlmiﬁ «@. \DGF /’;’Z ’n‘DBD . Wmc’"
MNAME U NAME . '

: / : Sy pice Phd The £32
STREET ADDRESS | 1515 E. SILVER SPRINGS BLVD., STE. 132 STREET ADDRESS /5/S £ S {"— ﬁ-
omy-sT-1P | QCALA, FL 34470 oTY-ST-2P O(é'/él Flotida ZS¥ELTD
TLE 7 Delele it [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ciry-§1-21p
TITLE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 GITY-ST-2IP
TITLE O pelere ITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all cther like empowered,

SIGNNTORE. il (. Mpre i Aotndont= 5;3/;//07

SIGNATURE AND T\'Pyon PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daytime Pnone #




ATTACHMENT
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