2006.FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P02000002642 Apr 05,2006 08:00 AM
1, Enty iame , A Secretary of State
AMBULATORY ANESTHESIA SERVICES, INC.

Principal Place of Business Maitng Address
PO BOX 895426 PC BOX 895426

LEESBURG, FL 34739-5426 LEESBURG, FL 34789-5426

AR R

03112008 No Chg-P CRZEG34 (14705)

DO NOT WRITE IN THIS SPACE T i Folad T

01-0574009 Net Applicabls

0 $8.75 addional
Fes Raqulred

5. Certificata of Status Degited

6. Name and Address of Curreni Reglstered Agent

BAVETTA, LUDWIG M.D ' ' Do N OT WR'TE

P.O BOX 895425

8917 SILVER LAKE DR. :
LEESBURG, FL 34738 IN TH!S SPACE

| 8. The sbove named antity subirmits this statement for the purpess of changing its registerad offics or regisieret agent, or both, in the State of Floride. 1 am familiar with, and accept
the obhgations of registared agent. o

SIGNATURE

EHpralue, fyped or prned oame of registared xQent wnd o i appicabin ROTE: Regiciared Agent signature regqultas whan sensiating) DATE

NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.60 May Be
Afternr.lify 1, 20086 Fe,'wl?l Eg £550.00 Trust Fund Contribution. 0 Added (o Fees

17, OFFICERS AND DIRECTORS I
THE D
NAME BAVETTA, LUDWIG
STAEET ADDRESS | 8917 SILVER LAKE DR. ’ ,
o HIGONN4SASTY

onv-st-2¢ | | LEESBURG, FL 34733 ' C=

e VPS {4,/20/05-30008-024 158.75
HAKE BAVETTA, JILL

STREETADORESS | 8917 SILVER LAKE DR.
CIFY-ST-2iP LEESBURG, FL 347885426

e
NAME

bl DO NOT WRITE

| | —|  INTHIS SPACE

TE

NAME

BIREET ADDALSS
GITy-§1-2F

TTE

HANE

STREET AODAESS
CITY-51-2%

12. | tereby centify that the informaticn supptied with this ﬁﬁr§ does not qualify for the exemptions contained in Chapier 115, Florida Statutes. ! turther cerffy thet the information
indicated on this report or supplemental repert is trué and accurate and thal my signature shall have the same legeal effect as f made under cath; that | am an officer or direcior
ol tre carparation of the receiver of trusles smpowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my narme appears i Block 10ar Block 111
changed, or an an attach@em wilh an address, wilh alt other like emipowerad.

SIGNATURE: _ @gm;/ _313;!/ oL

AESIETURE AN TYPED A7 PRNTED NAME (OF SIGRNING OFFICER OR (HRECTOR Favrey Oavirs Phora 3




