2004 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
_Mar 09, 2004 08:00 AM .

DOCUMENT # P02000033534

1. Entity Namg
ACCESS ANESTHESIA, INC.

Secretary of State

Principal Place of Business Mailing Address

6120 WINKLER ROAD 6120 WINKLER ROAD
SUITES SUITE )
FT MYERS, FL 33919 FT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

RO AR

02132004 No Chg-P CR2EQ34 {10/03)
4. FEI Number TAppliedFar |
32-D007536 {Not Applicable

0 $8.75 additional

5. Certlfscate of Slau.xs Desured :
- - Fee Required

$. Name and Address of Current Registorod Agent

DELLUTRI, CARMEN
1808 COLONIAL BLVD
FT MYERS, FL 33807

O PR

DO NOT WRITE
IN THIS SPACE

et £ r——

8. The above named entity submsts lhls statement for the purpose of changtng its reglstered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — o oo

= e Ty e WM i i D B N ST i .. s S o 3

Signatura, lyped o prlnled name of reg»slered sgent and tifa it applicable

(NGTE Regislerad Auent slqruluva reqL.ired when relnsw.ung] DATE

T T ——— - I 3 TER )

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campalgn Financing

$5.00 May Be 10

Added o Fees U {] :}:J DHQE 1

G104 E!Du?;r 009 150,00

10. T OFFICEAS AND DIRECTORS. 1

TITE D

NAME DAITCH, JONATHAN 8
STREET ADDRESS | 5120 J WINKLER RD
CITy-51-219 FT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
Cry-ST-ZP

THLE

NAME

STREET ADDRESS
CiTy-ST-ZF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

IN THIS SPACE

TITLE

NAME

STREET AQDRESS
CITY-ST-2ZIP

TILE

NAME

STAEET ADDRESS
CITY.5T-11P

P R P I e roliers 3

12, | hereby cerlify that the mformanon supplied with this filin g does not gualify jor the exernption stated in Section 119, 07‘%3)(1) Florida Statutes. | further certify that the information
accurats and that my signature shall have he same legal e
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the carporation or the receiver fr truste:
changed, ar an an atlachment wi ad

SIGNATURE:

port is true an

, with all

T b o

fect as f made under oath; that [ am an officer or director

SIGNATURE AND TYPED OR PR[NTED HAME DF SIGNING OFFICER OR DIRECTOR

plot

Dnyhme Phonn lr

R o T T
LD A RN | e




