.~ .~~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000052144

1. Entity Name

ANESTHESIA COOPERATIVE OF TALLAHASSEE, P.A,

=1ED

05APR 19 PHIZ2: L2

Princip&lace of Business Mailing Address 3 _'\.;l\_' 4'.}‘-\1‘2 \I}_ Ur ool
1213GMH COURT 12135{MH COURT TALLAHASSEE, FLORIDA

TALLARASSEE, FL 32308 TALLARASSEE, FL 32308

Suite, Apt. #, etc. Suite, Apl. #. etc. 04152005 Chg-P CR2E034 (10"03W£b

City & State City & State 4. FEI Number Applied For
02-0629024 Not Applicable
Zip Country Ze Country 5. Cerilicate of Stalus Desired O gg'gesqﬁ?:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %‘Q

LAGER, THOMAS W Dona\®&Hell ©SE
2900 EAST PARK AVENUE Sr:eel Addr P 0. B&:‘u ber is I‘ot-.ﬁcceptahle) D
SUITE B CV YOG Y.

TALLAHASSEE, FL 32301

T Tallchocsee FL [* 222

B. The abave named enlity submits this stalement for the purpose of changing its regsiered office or reglslered ageni, orto h, n the State of Flenga. 1 am famdiar wilh, and accepl

the obth\ns of registergd ag M (
—
a . D o
SIGNATUREQ_J Z o - (ﬁ

b-grm. e, [yDed of Psnied name of reg slered agenl and bile ¢ apphcatle {NOTE. Regisiered Agent signaiuie reguired when rainstabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE e [ Change [ Addition
NAME PESCE, MICHAEL B MD, JD s HUN OIS A4S s
050 050§ (1] 5 "]I'Tl ¥ I""t’! i
STREET ADDRESS | 1213-B TMH COURT STREET ADDRESS prd N tdl Uitl1g—i
City-sr-2Ip TALLAHASSEE, FL 32308 CIIY-Si-2IP ]
TITLE 3] O Delete TITLE [J Change (] Aadition
NAME HASS, WILLIAM H M.D. NAME
STREET ADDRESS | 1213-B TMH COURT STREET ADDAESS
LiTY-ST-2iP TALLAHASSEE, FL 32308 ey - Si-2Ip
TITLE i 7 petete TITLE [ Change  {] Adcition
NAME HORD, DONNELL W NAME
STREETAODRESS | 1213-B TMH COURT STREET ADDRESS
CITY-S1-2iP TALLAHASSEE, FL 32308 CivY-SE-21P
TITLE ] Derete TITLE [JChange  [] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cily-S1-2°
TITLE {1 cetets TLE [ Cange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-Si-21P
TITLE 1 petete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-57-2IP

12, 1 higiely ettty inal the ntarmabicn supphea wills s Iing aoes not Gualily o ihe cagmpton stated in Secton 139.07(3)). Flonda Siawtes. Turther certity that the information
indicaled on this report or-supplemantatrerert is rue and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee expowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blagk 11 1f
changed, ar gff an attachment with an address\ with all other like empowered,

SIGNATURE




