2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L L

DOCUMENT # P02000051566

1. Entity Narne

A PROPOS ANESTHESIA, P.A.

Principal Place of Business

2999 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address
3800-S—FAMBAFRAIL
SIHTE 318

SARASOTA FL 34239

2. Principal Place of Business

) Ma:('% 9GS Tpusiss Tra' |

N

1l

Suite, Apt. #, eic.

Suite, Apl. #, etc.

o

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90063 043 ***150.00

IR

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
S ambsetn FL 349319 02-0607656 Nol Applicabie
Zip Country Zig Country - . $8.75 Additianal
/5 Lf'?“} 7 SAMsa ‘]’k/ 5. Certificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— s . =] B e P T . e - ——————————————
Z;?sEt'P::MBLAEBFéAGRﬁ&E DR " Street Address (P.0. Box Number is Not Acceplabie) "
SARASOTA FL 34235
City Zip Code

FL

8. The above named entity submits this.statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature. typed or prinied name of registered agent and iitle f applicable.

(NOTE: Registeres Agent s:gnature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ oefete TALE {1 Change  [] Addition
RAME JOSEPH, BARBARA A NAME

STREET ADDRESS | 4875 HAMLETS GROVE DRIVE STREET ADDRESS

GITY-ST-21P SARASOTA FL 34235 CITY-ST-2P

TITLE [ Detete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ petete § Te [} Change [ Addition
NAME NAME

STREET ADBRESS .| — . — - . .. B _STREETADDRESS ... - e e ——
CITY-ST-21P CITY- ST-21P

TITLE [ peete TiTLE [} Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- ST-21P

TTe O Delete TITLE Ol change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-21P

TITLE [ vetete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP I CITY-§7-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyidred.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAMZ OF SIGNING OFFICER o? DIRECTOR

Date

2//7/ 7y 7 5060/ ¢

Daytirme Phone ¥




