2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 16, 2004 8:00 am

DOCUMENT # P01000106946 ecretary of State
1. Entity Name 14 %%%1 50,00
04-16-2004 90055 O .

SEBASTIAN RIVER ANESTHESIOLOGY ASSOCIATES,
P.A,
Principal Place of Business Mailing Address
4054 BEAVER LANE, #7 4054 BEAVER LANE, #7
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For 3

. 65-1153580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent - e -

Name

If?.'P&-JLGEi\}*EPﬁg?TLYDDERlEVSEQ ' Street Address {P.0.:Box Number is Not Acceplable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature. typed or primted name of registered agent and tiie d applicable. (NOTE: Regstered Agenl signature required when roinstalng) - DATE
9. Election Campaign Financing " $5.00 May Be
Trusl Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H
TITLE D 1 pefete TITLE {1 Change  [J Addition
NAME POLLIZZI, ANTHONY NAME
STREET ADDRESS | 4054 BEAVER LANE, #7 STREET ADDRESS
CITY-ST-21P PORT CHARLOQTTE FL 33852 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-ZP o
TITLE ” T ’ [ pelete TTLE - [FcChange [ Addition
RAME N NAME
STREET ADDRESS | - i i o STREET ADDRESS | - : : -
CITY-S$1-21P Cny-s1-21p }
TITLE [ Dedete HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP
TLE [ Dalete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CHY-ST-2P n /-‘C\TY-ST- Pl /
12. | hereby certify that the information supplied with this fdmg does ngfyalfy | irSection 119.07(3)(1), Florida Statutes. | further certify that the information

~. Iindicated on this report or supplemental repesjs true a uraip

Ve the same legal effect as it made under oath; that F am an officer or director
™ of the corparanon or the receiver or trusled

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

SIGN?\T-UHE': ‘ 4j-2Y

\ SIGMATURE AND TYPED OR panEn‘qu OF %mc OFFICER OR DIREQIOR __ " - Date Daytme Fhane #
Sy 5



