2004 FOR PROFIT CORPORATION
AMNUAL REPORT

FILED

DOCUMENT # P01000110059

1. Entity Name
ANESTHESIA BUSINESS SOLUTIONS, INC.

Apr 23,2004 08:00 AM
Secretary of State

Mailing Address
5020 W. CYPRESS ST,
212

TAMPA, FL 33607 T

Principal Place of Business

5020 W. CYPRESS ST.
212
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

VAU SRV

CR2E034 (10/03)

04202004 Ne Chg-P

Applied Far -
Not Applicable

o $8.75 additionat

Fee Required

4. FEl Number
59-3758437

5. Cerlificate of Status Desired

6. Name and Address of Current Registersd Agent

MORRIS, ROBERT E
5020 W. CYPRESS 8T., STE. 200
TAMPA, FL. 33807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarldé. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturo, typed ¢f printed rama of tegistared agent and Ylle if mpplicable

(NOTE. Registered Agent signature raquiragd when reinstaling)

9. Election Campaign Financing

FEE ¥
FILE Nowilt IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

UOD00G147 142

10. QFFICERS AND DIRECTCRS |

TITLE D

NAME KATZ, CAROL

STREET AODRESS | 5020 W. CYPRESS ST,
CITY-ST-ZIP TAMPA, FL 33607

TILE D

NANE HOLLINGSWORTH, J.A,
STREET ADDRESS | 5020 W. CYPRESS ST.
CITY-51-2P TAMPA, FL 33607

TNE

NAME

STREET ADDRESS
CI7y-57-2P

TITLE

NAME

SYREET ADDRESS
CIry-s1-2I°

Tm.E

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

04/23/404-B0062-015_150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filin
indicated en this report or supplemental report is trug an

does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal

fect as if made under cath; that | am an officer or director

of the corporatien of the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears ir Block 10 or Block 11 if

changed, or on an artachr;%ent with an address, with all ether like empowered.

i
SIGNATURE: ( A N Qa rof
SIGNATURE AND TYPED OR PRINTED M)@f SIGNING OFFICER OR DIRECTOR

Katz

Daytime Phone #

“fp0)8Y £13-027-57)




