2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P01000104507
FLORIDA ANESTHESIA AOMINISTRATORS
ASSOCIATION, INC.

Secretary of State

03-24-2008 90061 041 ***150.00

Principal Place of Business

1408 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

Mailing Address - -

1408 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

2. Principg! Place of Business - No P.O. Box # 3. Mailing Address

A0 O

Suite, Apl. #, etc. Suite, Apt. 4, elc.

03202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1128389 Not Appicable
Zip Couniry Zip Country ” . $8.75 additional
. 5. Certificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, JOYCE
1408 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

Streat Addross (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatute, typed on pricted name of regislered agenl and ttia it applicate,

(NOTE: Registrec Agert nignature required when 1einstating) OATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D Eﬂelete TILE ) [J Change ﬂfm{miun
NAME DENNIS, KELLY HAME waterhouse , Kyn da .

STREET ADDRESS | 420 N PALMETTO SIREETAODRESS | Y9G ¥ Tam,am: Tra NN SuMdedoG
ciy-sT-2¢ | LEESBURG, FL 34748 CITY-ST-2 NMagles £l 3Yr03

TITLE D Delete TITLE Y . O Change [ Acdition
HAME LOCKILEAR, MAREI X HAME Schultz, Kriséa Marie

STREET ADDRESS | P.O. BOX 2450 secraooress | & Columbia - Suite A-327

eny-si-ZF | INVERNESS, FL 344512499 CY-5T-2P Tampe , FL 33606

g P 3 nelete e B change [T Addition
NAWE FINELLI, MARY NAME £ aell iy, Mary

STREET ADDAESS | 291 SOUTHALL LANE STREET ADDRESS

GITY-5T-2IP MAITLAND, FL 32751 CITy-§1-71p

TITE ST [ detete TITLE [ change [ Addition
NAME MALONEY, JOYCE NAME

STREET ADDRESS § 1408 WASHINGTON BLVD NwW STREET AUDRESS

CAY-SI-TiP LAKE PLACID, FL 33852 CiY-ST-2IP

TLE D [ Delete TIRLE I4 MKl Change [ Acdition
NAME FORGIONE, BARBARA HAME Forgione, barbara

STREET ADDRESS | 1214 E. CONCORD STREET STREET ADDRESS

CiTY-ST-TIP QORLANDC, FL 32803 GITY-ST-2iP

TILE O vetete TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2iP

12. I hereby cerlily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor
of the cerporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

3/,20/0 §¥  Pe3-¥o5-/9¢/

SIGNATURE: %&&««—1
NAT!.KE AND TYPED OR PRINTED NAME oﬂromns OFFICER OR DI!ECTDR

Toyce Mafon ey

Date Daytirma Pnonae #




