2004 FOR PROFIT CORPORATION— -
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P020000521

1. Entity Name

ANESTHESIA COOF‘EF;(ATIVE OF TALLAHASSEE, P.A.

44

05-03-2004 90672 048 ***150.00

Principal Place of Business

1213~-B TMH COURT
THLLAHASSEE, rL 32308

Mailing Address

1213-B TMH COURT
TALLAHASSEE, FL 32308

94078503

2. Principal Place of Business

3. Mailing Address

AL RRAERNERERIEMEhromim

Suite, Apl. #. ete

Suite. Apt. #. etc.

04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appiied For
. 02-0628024 ) Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O © $8.75 Adaitonal

|

Fee Reguired

6.-Name and Address oi Current' Registered Agent -

7. Name ang Adoress of New Registered Agent

LAGER, THOMAS W

2900 EAST PARK AVENUE
SUITE B |
TALLAHASSEE, FL 32301

Narne

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entiry submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept

the ohbligaticns of registered agenl.

SIGNATURE

SigusLee, yeed of prrea name ol regrstered agent ang
i

rle il apphcante

tHOTE. Heqistorpa AQent signatLee raduired when semsabng)

DATE

FILE NOW!!! FEE 15 $150.00

9. Election Campaign Financing

$5.00.may Be

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. Added fo Fees
|
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CiHANGES T0Q OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TITLE [ change [ Addition
A PESCE, MICHAEL B MD, JD NAME
STREETADDRESS | 1213-B TMH COURT STREET ADDRESS
Cirv-51-21P TALLAHASSEE, FL 32308 CITY-51-2IP
TITLE D 7 palere TITE [ change [ Adgition
HAME HASS, WILLIAM H M.D. NAME
STREETADDRESS | 1] 3-B TMH COURT STREET ADORESS _
CITY-ST-Z7IP . —— T T T Oy ST - [ e e
TALTAHASSEE=FL 32308 e e
fITLE v N 7 oelers i3 O creage T Aadiion | =
NAME HORD, DONNELL W NAME - ) . -
STREET ADDRESS | 12113-B TMH COURT STREET ADDRESS
CITY-ST-7ip TALLAHASSEE, FL 32308 CITY-51-2IP
TITLE ! O Delee T Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST1-21P
THLE ] telets TILE [ Crange [T Additien
MAME . ) NAME =l . e e o : ‘
STREET ADDRESS ' STREET ADDRESS
chy-st-2e . [ seee s ) CITY-ST-2P , - -
THLE 4 ! S Ooelee - § e O crange  [] Addition
NAME e - - Hame - - TroT e
STREET ADDRESS i .. STREET ADDRESS '
CITY-ST-2iF ‘ CIY-ST-2P

12. I hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
HertTTE art is true and accurate and hat my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor

@iver or frustee dmpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

ndicated on this repart or sy
of the corparation of th er
changed. or on a achment with an addres

SIGNATYRE:

“Dompew o

S50\ Mlh

M NAME GF SIGNING OFFICER O DIRECTGR

R

[} Gayura Prore #




