2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT May 02,2007 08:00 A

DOCUMENT # P02000002642

1. Entity Name

AMBULATORY ANESTHESIA SERVICES, INC.

Principal Place of Businass Mailing Address
PO BOX 885426 PO BOX 895426
LEESBURG, FL 34789-5426 LEESBURG, FL 34789-5426

AR RIS

R R 71 04242007 MNoChg-P  GR2EO34(1%/05)
DO NOT WRITE IN THISSPACE o . 4. FEI Number . Apphed For
T T L S 01-0574009 Not Applicable

e U s Contate of Silus Desied ){ $8.75 addttional
e R T L T FeaRequIrad

§. Nama and Address of Current Registared Agent

BAVETTA, LUDWIG M.D
P.O BOX 895426

8917 SILVER LAKE DR.
LEESBURG, FL 34788

DO NOT WRlTE

Secretary of State

8. The above named enlity submits this statement for the purpose of changing ils ragistered off ce o regrsmred agenx or both in the State of FIorlda lam famlllar wllh angd accapt
the obiigations of ragistered agent.

SIGNATURE

Sigrature, typed o printad nams of registerad sgent end ta if applcadls, {NOTE: Ragrterad AQent signaivre raquired whan ransting} DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. . Added o Fees

10. OFFICERS AND DIRECTORS T

TITLE D

NAME BAVETTA, LUBWIG
STREET ADDRESS | 8917 SILVER LAKE DR.
CITY-§1-7P LEESBURG, FL 34788

TIMLE VPS

NAME BAVETTA, JILL

STREET ADDRESS | 8917 SILVER LAKE DR.
CITY-5T-2F LEESBURG, FL 347895426

UDDDDU?"bEI 27
BI'IIJSL-—E!EM 158. ”5

TME

NAME

STREET ADDRESS
CITY-87-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

e
NAME

STREET ADORESS _ , _ _ R ,
LY. ST 2 T T PO P VIR DU

12, | hareby certily that the information suppfied with this filin g does nat qualdy for the axampnons c:nntamad in Chapter 119 Florlda Statutes. | lurther cenify that the information
indicated on this raport or supplamantal raport is true and accurate and thal my signatura shall hava tha sama legal affact as if made under oath; that | am an affices or director
of the carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 10 or Blook 11if

changed, or on an attachment wih an address, with all f like empowered.
o ‘-:’[Qi/ﬂl 252 Y1 s

SIGNATURE:
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




