2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000106946
1. Entity Name

SEBASTIAN RIVER ANESTHESIOLOGY ASSOCIATES,
P.A.

Mailing Address

£.0. BOX 510626
PUNTA GORDA, FL 33851

Principal Place of Business

4054 BEAVER LANE, #7
PORT CHARLOTTE, Fi. 33952

DO NOT WRITE IN THIS SPACE

FILED
Feb 29, 2008 08:00 AV
Secretary of State

A0 00 O X

01142008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
65-1153590 Not Applicable

0O $8.75 Acditional

5, Certificate of Status Desired Fee Required

6. Nama and Addrass of Current Ragistered Agent

KAPLAN, HARCLD E ESQ,
1515 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing it registerad offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!

Ine oobgations of regisiered agent.

SIGNATURE

SUgnBuie. (YDEQ & Drnted HATe of 1guiteed agen 213 le § 2ppLEET

NOTE Regigiarad Agent signaiure required when reinsiaung) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, |

9. Elaction Campéign Financing

$5.00 May Be
Added ta Fees

LIERnnoed=tgs

|
rad 11/ DE-B00Ta-02d 150,00

10. QFFICERS AND DIRECTORS ]

TILE D

NAME POLLIZZI, ANTHONY

S1HE£1 ADDRESS | P.O, BOX 510626

CITY-§1-21P PUNTA GORDA, Fl. 339510626

Tt

NAME

STREET ADDRESS
CITy-57-28

MLE

NAME

STREET ABDRESS
CITY-31-2IP

TNLE

NAME

SIREET ADDRESS
CITy - ST-2IF

TLE

NAME

SIREET ADDRESS
_CHTY-ST-2P

R A L g
NAME o 5L L YL :
SIRLET ADDRESS
Civ-si-ze”

DO NOT WRITE
IN THIS SPACE

LNt

12. | heraby cerlify that the information supplied with this liligy col
mdicated on this report or supplemental is apd ag
of tha corporalion or the recever or rusigs e
changed. or on an atlachment with an adszasg,

SIGNATURE:

poTaualily for tha exemplions contained in Chaptar 119, Florida Statutas ! furthar cartify thal the infarmation
Ste arfd that my signature shall have the same legal eftact as if made under cath; that 1 am an officer ar director
dbte thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Anthony Pollizzc 2-23-0% 99165509/

TN

SUIGNATURE AHD TYPED OR

Date Daytime Frona #




