2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) . , FILED

DOCUMENT # P02000051566 Feb 02, 2006 08:00 AM
1. Endty Name Secretary of State
A PROPOS ANESTHESIA, P.A.
Principal Place of Business Mading Aédress
2893 SOUTH TAMIAM! TRAIL 2993 SOUTH TAMIAMI TRAIL -
2. Pnnopal Pluce of Busingss T | 3. Maning Address v T
Suite, Apt. #, et o ) Suite, Apt. £ efc. ) , ‘% 1st MODRE CR2E034 {10}05) .
City & State ) City & Stata i 4, FLI Number Apphed For
02-0607656 R Apoheatss
o Country op Country 5. Certificaie of Status Destred | geaegesq Qidéﬁonal
6. Mame and Address af Current Regfstered Agent - 7. Name and Address of New Registered Agent ]
' ) T o 'Name - T o
:ig?s. 5E Ii:i}MB]ﬁ:_F'{rBSAGRéC‘;{/E DR, T ; Sweer Address [P.O. Box Number is Not Accepiable)
SARASOTA FL 34235 S 1 —
City FL | 2r Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Forida. 1 am familiar with, and accept
the chiigations of registered agant

SIGNATURE S -
Signatore. typed o atevied name of refpstersd agont and Ltlc A appicable (NOTE Registared I;;mt signature rafuirad when einsiadog) " DRYE -
o fteftLE‘ NO“;GG::EE :‘S;i& SBDQ PO 9. Clection Campaign Financing $5.00 May b+
. Alter May 1, 2006 Fea Will Be 55 fre s Trust Fund Coniribution. [ Added to Fees

Make Check Payabig to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORE IN 11
TinE PSTD [ Dejete e [ Change L3 Aot
NAME JOSEPH, BARBARA A NAME B [{[fggf}g%ﬁi{%g
STREET ADDRESS | 4875 HAMLETS GROVE DRIVE STREET ADDRCSS 2T ADR-ROTR 001 (50,80
OTY-§7-20  1SARASOTA FL 34235 8 omrestae
e ) oo IRLE O Change (3 A
NAME _ NAKE
STREET ADDRESS STREET ADDRESS
oY-S1- 7 CITY-ST. 2P
T =TT e T [ Champe £ Ase

A A it i tuepnsmaniireritigaarm B pAKd = e el o e
STREET ADDRESS STALET ADDRESS
CTY-ST- 78 GITY~ST- 2P
TITLE L] Deteie me, O Change AL
NAME NAME' '
STREET ADDRESS STREET ODRESS
oY ST- 219 CIFY-57-2P
THLE B R O pesete it O Ghange A,
NAME HAME
STREET ADDRESS STREFT ADDRESS
QTY-§T-2P Y572

¥ e ' T O oelete WIE, T T Do e
NAME NAME_
STREFT ADDRESS STREET ADGRESS
Y -$1- 7 GiNY-ST- 2

12. | hereby cerlify ttiat the iformation supplied with this filihg does nat qualify for the expmptions comained in Section 119, Florida Statutes. | further certily thal the informalion
incicaied on s report or stpplernental repod is tue and accurate and thal my signature shall have the same legal effect as it made under oath, that [ am an officer or direciar
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapler 507, Flork?a Statutes, and that ry name appears in Block 10 or Block 13
i changed, or on an aitachrment with an address, witl ther likg empowered. - :

SIGNATURE: ’ /3801,

T et Pl @



