FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000106946 03-28-2005 90077 017 ***150.00

1. Entity Name

SEBASTIAN RIVER'ANESTHESIOLOGY ASSOCIATES,

P.A.

Principel Place of Business- - - - - Mailing Address — . | - .. e ea. e

4054 BEAVER LANE;#7° = - - 4054 BEAVER LANE, #7 50031334

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

Po. Box .5-/0('3!"
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Pouin GaRda FL 65-1153590 Not Applicable
Zip Country ; % | Country 5. Cenificata of Status Desired O gge-;?qﬁ?:dmmal
—~ ~—=+—  §,-Name and Address of Cusront Registered Agent =~ — e —7..Mama and Addreas of New Registered Agent —
Name N

KAPLAN, HAROLD E ESQ.

1515 UNIVERSITY DRIVE Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement 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 — .

FLU Signaiure, lyped o printed name of reg: agenl and tithe «f (NOTE: Registered Agent signature requead when reinstanng) -.. DATE .
weour " ) ] ]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE @] Change [ Addition

NAME POLLIZZI, ANTHONY NAME .

STREETADDRESS | 4054 BEAVER LANE, #7 STREET ADDRESS PO Box 510626

crv-ST-26 [ PORT CHARLOTTE, FL 33952 CIrY-§T-2P Punta Gorda, FL 33951-0626

LE (O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY.ST-21P

TILE . O Delete TIILE [J Cange ] Addition

RAME : - : NAME T - - - = .

STREET ADDRESS STREET ADDRESS

CITy-St-2P CITY-$T-2IP

TITLE 7 Delete LiE: [ Ctange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TiTLE . [ Change ] Addition

NAME : NAME ‘-

STREET ADDRESS . . . . STREET ADDRESS /

ey-st-ae. . | ; - - CITY-ST-2IP T e

TITLE B - - . . e O palete TiLE [ Change [ Addition

NAME . v ’ Lo e N N :

STREETADORESS | o REET ADDRESS

CITY-ST-ZP . e — - ) cry-st-ap " 1 -- - - - -

12. | hareby certily that the information supplied for the exemption statad in Section 119.07(3)(i); Fiorida Statutes. | further certify that the information
indicated on this repert or supplementalixg p ate and Yfat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaiver Ogits B qrdd 1o Bxecte this pbport as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or an an attachment wit d i ere

LY -575-922

SIGNATURE: 3-8 U -579-9227

SIGNATURE AND TYPED OR PRINTED NAME OF *MNG OFFICER BIRECTOR Date Daybme Phone #




