2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P02000051566

1. Entity Name

A PROPOS ANESTHESIA, P.A.

Principal Place of Business Mailing Address

FILED

Feb 02, 2005 08:00 AM
Secretary of State

2999 SOUTH TAMIAMI TRAIL 2689 SOUTH TAMIAMI TRAIL
SARASOTA FL 34235 . SARASOTA FL 34239

Suite, Apt. #, efc - " Suite, Apt #, Vet;:l 1st MOORE CR2E034 {10]04)

City & State | Ciy&sme 4. FEI Number T |Avpiied For

L L 02-0607656 | Not Appticat’
Zip Country 1 e Courry 5. Certificate of Status Desired [ ?8-75 Additional
) ee Hequireq
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent .
Name

JOSEPH, BARBARA A
4875 HAMLETS GROVE DR,
SARASQTA FL 34235

Strest Address (P.O. Box Number is Not Acceptable)

Cuy

FL

Zipbodé

8. The abave namad entity subml’té this statei'hem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatwle, yped of pimted Name o tegistelod agenl and Wile d applicable {ROTE Regislerad Agent signature csquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Ciection Campaign Financing

$5.G0 May Be

Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flonda Deparlment of State ces
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INTt1
Tt PSTD 7 Delate HTLE O change ] Additic -
NAME JOSEPH, BARBARA A HAME
SIREF] ADORESS [ 4875 HAMLETS GROVE DRIVE akELT ADDRESS
€iy-51-2IF SARASCTA FL 34235 Cily s1-2P ] . . .
iint . [ Delete it HONNO020952T O change [ Addition
NAVL EAME 02/02/05-30043-012 150,00
STREET ADDRESS STRFFT ADDRESS
oWY-S1-0P CLiv.8i-fIP B .
11LE 3 Detete i [ Change [ Addition
AN HAME
GTBEE] ADDRFSS STREFT ADDRESS
Ui ST 2R LIy §7-2IP
i 1 palete s Jj Ehanqe DAddjiion
NAME NAKE
STREFT ABORESS SIREET ADORESS
CITY - §E-21P CIY-S1-2P
1iLE O pelete TiLf [ Change 1 Addition
NANF HAM:
STREET ADDRTSS SIRFE T ADDAESS
CITY-S1-4IP CHY-ST- 2P .
HILE 7 Delete e [Fchange [T Addition
NAME TAME
SIREET ACDRESS SIRLEF ADRYSS
CITY-53- P Tl S0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recaiver of rustes empowared 1o execule this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 14 if

changed, or on an attachm ith an address,

SIGNATURE:

W Barvbara jﬁédﬂh }’3"65/ 74 35(?3/69

3

SCNATURE ANC TYPED OF PRINLZD NARE OF SIGNING OFFICER OF DIRECTOR

Qavtema Phone €



