2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000048577

1. Entity Name
ANESTHESIA AND PAIN PHYSICIANS OF FLORIDA, P.A.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

814 6TH AVENUE WEST
BRADENTON, FL 34205

Principal Place of Business

814 6TH AVENUE WEST

BRADENTON, FL. 34205 )
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02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
43-1962888 Not Apalicable

5. Certilicate of Status Desired $8.75 Additional

]

Fee Required

6 Name and Addreu of Currant Regis!ared Agenl

RAMOS, FABIAN
814 6TH AVENUE WEST
BRADENTON, FL 34205
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8. Tnhe above named entity submits this statement for the purpose of changing its registered uffice or reg
the obligations of registered agent.

SIGNATURE

istered agent, er both, in the State of Fiorida. | am familiar with, and accept

Signature, Iyped or printed name o regisiered agent and iitle it applicable.

{NOTE" Reg'starad Agent signaturs required when reinstating)

DATE

9. Elgction Campaign Financing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.UU May Be
Added to Fees

10.
TITLE
NAME
STREET ADBRESS
CiTY-S7-ZIP

OFFICERS AND DIRECTORS

I

! N .
RAMOS, FABIAN
814 6TH AVE. WEST

BRADENTON, FL 34205

MLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIry-81-7Ip

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDARESS
CITY-ST-20P
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12. | hereby certify that the information supplied with-thi
indicated on this report or supplemental repaft i aheratiurate angnat my signature shalt have
ol the ¢orporation or the recaiver or trusta e to execu s report as required by Chapter
changed, or on an attachment with-8n agress, wnh all pli iKe empowered,

SIGNATURE: Ol___£aa,a0 RAMGS

ality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tne same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

osf/o?/7 Gq/- 7084 T

ATURE AND T e AME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




