FILED
"2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

-~

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000104507 01-25-2007 90038 025 ***150.00
1. Entity Name
FLORIDA ANESTHESIA ADMINISTRATORS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1408 WASHINGTON BLVD NW 1408 WASHINGTON BLVD NW
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
P [ AR AR TR
Suite, Apt. ¥, alc. Suite, Apt, #, etc. 01232007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number Applied For
65-1128389 Nct Applicable
ép % - Country Zip Country 5. Coertificate of Status Dasired (] gese'g? qﬁ%d;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

MALONEY, JOYCE

1408 WASHINGTON BLVD NW Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I 2ip Code

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

-SIGNATURE
; ) :?3: Signatue. typod o printed name of MpEkerod agant ard Bl I apphe able [NOTE' Pegeiered AQon! sghature redu+ad whan rondmling) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Cortribution. Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fllE n} 0 oetete TE e rﬁ:ﬁehange [ Addition
NAME DENNIS, KELLY NAME

SIREET ADDRESS | 429 N PALMETTO AIBEET ADDRESS

ory- S1-2P LEESBURG, FL 34748 CATY-ST-2F

e b O Delete i b . [XChange (7 Addiion
HAME MILLER, MARCI NIV Lockilear | Mare.

STREET ADDRESS | PO BOX 2499 STHEFT ADDRESS

CIVYST-2P INVERNESS, FL 344512495 CHTY -§T-2IF

e P O Detete TITLE [ Change ] Addition
HAME FINELL, MARY NAME

SIREET ADDRESS | 261 SOUTHALL LANE STREET ADDRESS

CITY-81-2P MAITLAND, FL 32751 ory-sy. e

TLE 8T 3 Delete mILE [ Change  [J Addition
NAME MALONEY, JOYCE NAME

STREET ADIRESS | 1408 WASHINGTON BLVD NwW STREET ADDRESS

CITY-§T-7P LAKE PLACID, FL 33852 UTY-5T-27P

e D [ elete TLE B Change [ Addition
NAME FORGIONE, BARBARA NAME £ Sé

SIREET ADCRESS | 2000 N. ORANGE AVE SUITE 202 srtankss | (R4¥ E Concor

orv-81-20 | ORLANDO, FL 32804 aTY-ST-2F orfando FL 32§03

TmE O Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDHESS

oTY-$T- 2P Y- ST

12, | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SlGNATURE:%«Af- M«/ Toayece Maloney SecfTreas //RJA?‘? PG 3-YaI-/7¢/

HIRE AND TYPED OR PRINTED NA# OF B1GNING OFFICER OR DIRECTOR 1 (e Dwylene Phooe #




