2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT- Feb 14,2006 08:00 AM
DOCUMENT, # P02000056394 IR Secretary of State

1. Entdty Mame : .
WILLENS ANESTHESIA SERVICES, INC.

Princlpal Place ¢f Business Mailing Addcess
4131 S UNIVERSITY BLVD, STE 11 4131 S UNIVERSITY BLVD, STE 11
JACKSONVILLE, FL 3’2?6 - JACKSONVILLE, FIL 322716 .

5 G AR

01192008 Na Chg-P CRZEU®R (T1/05)

DO N;OT WRITE IN THIS SPACE oo -

01-0687367 Not Applicable
E §. Certificats of Status Destred [ gg-;gqummﬂﬁ

8. Narq[e and Address of Carent Reglstered Agent
TILLEY, STEPHEh} E
?\545‘? EBAYMEADO\{VS ROAD DQ NOT WRITE
U 3 :
JACKSONVILLE, F"L 32217 _ IN THIS SPACE

f
8. The above named enlity submits this statement for the purpose of changlng its registeraa office ot registered agent, or bolh, in the State of Flerda. ) am famillar with, and acoept
the obligations of mgistesecs agent.
b

SIGNATURE |

Stgaatyes, tgp‘rdur frmted neroe of registetad agencand ta if appficante {NOTE: Registered Agar sigiatu/e roquired wian rainsisting) OATE
{
) . .
FILE NOWIIl FEE IS $150.00 $. Etection Gempaign Financing $5.00 may Bs
L After May 1, 2095 Feo will be $550.00 Trust Fung Conkrbution, O  AddedtoFees

10. : OFFICERS AND DIRECTORS I

TTE D '

RAWE WILLENS, MICHAEL

STREET ADDRESS | 4131 § LUNIVERSITY BLVD, STE 11
Lipr-57-2P JACKSQNWLLE‘ FL 32218

Tme |
WML
STREET ADDRESS

]
!
'
o512 5 HOONO0434001
e 02/24/06-80042~004 150,00

STIEET ARDNESS ; Do NOT WRITE
e | IN THIS SPACE
|

CITY-5T-2P
NAME

STREET ADDRESS
CAv-&§7-P

TTLE
HAME
STREET ADDRESS
CiTY-S¥-11p
(03 f
NAME !
STREET ADDRESS j
CITY-8T-2P i P
12. ! heraby 'cem‘!rz that'the Infarmation suppliad 4?{ i é; daes mol quallly for the examplions contained In Chapter 118, Pondz Signnes. | turther carlify thal the informetion

£ upe

Indleatad on this repart or sugplementat repd fe gnd accurate and that my signature shalt have the same legal effect as if rate under cath; thal T am an officer of direcior
of the camparaiion ar the recelver ar trusteyf egfbowerdd 1o executs ihis report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, of on an Fitachment with an agl ﬁ

I Bl Cther Tike empowered.
SIGNATURE: ‘J 2.1 log 1044% . 5106
| .

SNATURE ANG Tregn or FRinTED RAKE OF HIGNING GPEICER OR DIRECTOR (tmn Daytme Fhone #




