2007 FOR PROFIT CORPORATION FILED ;

) ANNUAL REPORT _ Apr 19,2007 08:00 AM
DOCUMENT # P02000102696 ST Secretary of State

1. Entity Name
LIGHTHOUSE ANESTHESIA SERVICES, INC.

Principal Place of Business Maiting Address
709 PINEHURST PLACE 709 PINEHURST PLACE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

OB

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedFa

55-0799209 Not Applicable
5. Certificate of Status Desired ] ?g'gg.ﬁf:dmmm

6. Name ard Address of Current Reglistered Agent

769 PINEHURST PLACE DO NOT WRITE |
ST AUGUSTINE, FL 32080 N THHS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

+ Signature, ped of pented neme of registersd agant and tide i apphcable, {NOTE: Rogisiersd Apant 3ipnature Tequired whalt HAMNING) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 55_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fess
0. OFFICERS AND DIRECTORS |
TLE PD
NAME HOWES, RONALD J

STREET ADDRESS | 709 PINEHURST PLACE
CITY-$T-7P ST AUGUSTINE, FL 32080

TMLE

NAME

STREET ADDRESS
cny-S1-7IP

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-8T-7IP

TRELE
NAME

STREET ADDRESS S —
CITY-5T-2P ' HO00T 1 7a5s

D4 /230,/ 0730045002 150,00

TE

NAME

STREET ADDRESS
CITY-&T-21P

12. 1 hereby certify that the information supplied with this filin 5} dors not quaiify for the exemplicns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or diractor
of the corporation or the receiver or trustae ampowered to execute this report as required by Chapter 607, Fioricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptgvith an address, with all other like empowered.

SIGNATURE: fow-b I Lnl»ﬁ) Y-{5~06d— Qol- §Fu- &SLF

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Onate Daytime Phone #




