FILED

* '+ 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000048577 05-11-2006 90234 010 ***158.75
1. Entity Name )
ANESTHESIA AND PAIN PHYSICIANS OF FLORIDA, P.A.
Principal Place of Businass Mailing Address qUUJuakt
814 6TH AVENUE WEST 814 6TH AVENUE WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205 US S
F S ELFS L AR

Suile, Apt. #, elc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

43-1962888 Not Applicable
e Country Zip Country 5. Certiicate of Status Desired &L, fg;?q Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of Now Ragisterad Agent
. N
RAMOS, FABIAN "
814 6TH AVENUE WEST Sueel Addrass (P.O. Box Number i3 Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the gurpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, fyped or prinied name of registered ageni and 1ite i applicable. {NOTE: Registered Agenl sigralure requred when reinstaling) CATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P B Delet TINE Olchange [ Addition
NAME YCAZA, ROBERTO NAME
STREET ADDRESS | 814 6TH AVENUE WEST STREET ADDRESS
CIry-S1-2P BRADENTON, FL 34205 CIry-§1-21P
nLE PRESIDENT O Delete e O change [ Addition
g Fabinn  Ramos. e
STEETADDRESS | ot lophe Revenue: wWeesr STREET ADDRESS
CiTY-51-2P BRADEWTSN, FL  34acs CITY-S1-21P
TILE 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST.21P
TMLE [ Delete TLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP cryY.ST.2IP
TIE (1 oetets TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2@ CITY-ST- 21
TILE O pelete TALE [Qchange (O Additicn
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY - §T-21P

12. 1 heraby certily that the information supptied with this filing-dees-net-qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reperti8-ye and accurate and Hhatwqy signature shall have the same legal effect as if made under oath; that | m an officer or diractor
of the corparation or the receiver or trustbo.e a¥ad lo execute this report adyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with d 2ll other like empowered.

STENING OFFICER OR OIRECTOR Dare Daylme Phong &

SIGNATURE;




