yizL

APPR
AR

w‘-".¥'20'07 FOR PROFIT CORPORATION \!
N

. AMENDED ANNUAL REPORT

)

FILED

1

DOCUMENT # P02000109001

1. Entity Name

ANESTHESIA UNLIMITED, INC,

Principal Place of Business

801 E. 6TH STREET
SUITE 205-A
PANAMA CITY, FL 32401

Mailing Address

801 E. 6TH STREET
SUITE 205-A
PANAMA CITY, FL 32401

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suile, Apt. #, elc.

07ROV I3 PM S: 28

SECRETARY (F STATE
TALLAHASSEE, FLORIDA

&B 1307
l\IIIlIIIINII‘fIlI\IUIl\llIIVIIIIIHIINIIIII||¢||IIHIII\IHIIIIIHIIII\

Suite, Apt. #, elc.

11092007 Chg-P CRZ2EQ34 (12/06)
City & Stale City & Stale 4. FEl Number Applied For
59-3761966 Nat Applicable
Zi Count Zi Count iti
P ountry ? ounicy 5. Centificale of Status Desised $8.75 Additional
Fee Required
G. Namae and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, MAXINE

801 E. 6TH STREET
SUITE 205-A

PANAMA CITY, FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and

ulle ¥ applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may lﬁifi: i1l

Added to Fee:

30701004 --013

g b I Pty S
w0, 00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Desete THLE | RECTOL [ Change KAm}ilmn
NAME DALY, JOHN W D.0. NAME /D\/ﬁ‘ﬂ“f/)ﬁ/ AN Wh K, M, D.

STREET ADDRESS | 801 E. 6TH STREET SUITE 205-A STREET ADDRESS fO/ £ é 4 ‘f’—rm.r} Sy/rE ,,'?0.#- A
CITY-ST-20P PANAMA CITY, FL 32401 ory-si-tP o a'ng HMI‘) C/TY A1 32 4/0 /

TN D O Detee ILE Dirgcri? O Change_Stdsiion
NAME MANISCALCO, JOE M M.D. NAME k 0&ER T. SPENCER. . 1. D,

STREET ADDRESS | 801 k. 6TH STREET SUITE 205-A STREET ADDRESS ’e J 7

ony-st-ZP | PANAMA CITY, FL 32401 CTY-51-7P of 4

TITLE o [ Delete THLE D IREC TOoK O Change ‘Addition
NAME KRADEL, BRIAN K M.D. NAME RoSS LE V/NE , m. D

STREET ADDRESS | BO1 E. 6TH STREET SUITE 205-A STREET ADDRESS ; N

CITY-5T-2IP PANAMA CITY, FL 32401 CITY-$T-7IP 1 2/ /

L D O Delete TLE p /ﬂF 7D O Change N’Auumon
NAME GANDY, STEVENE M.D. NAME - BES ¥q%

STREET ADORESS | 801 E. 6TH STREET SUITE 205-A STREET ADDRESS F/Zﬁldk "jb N / ! D ‘

CIFY-S7-7P PANAMA CITY, FL 32401 GITY-ST-2IP I {4 1/ 5/

TITLE D [ pelete HILE c;fOK [ Change ?Adﬂ‘nion
NAME ROAKE, BRIAN J M.D. NAME D’{)f}iw cCH/ILL umf m. D,

STREET ADDRESS | 801 E 6TH STREET SUITE 205-A STREET ADDRESS A

CITY-ST-7IP PANAMA CITY, FL 32401 CITY-ST- 7P 4 r! 4

TITLE D [ pejete TITLE {7 Change [ Addition
NAME ZWINGELBERG, KEITH M M.D. NAME

STREET ADDRESS | 801 E 6TH STREET SUITE 205-A STREFT ADDRESS

CiTY-§7-2IP PANAMA CITY, FL 32401 CITY-§7-2IP

12, | hereby certify that the information supplied with this (lﬂndg
indicated on this report or supplemental report is true an
of the corporation of the receiver or frustee empow

ered { ecute |
changed, or on an afiachment wst%j-ﬂhh%ﬁe empe

SIGNATURE:

Direcrse

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as required by Chapler 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

A-z 07 FS0-755-5/8S

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

== PFEs. [,

Calel

Daytrre Prone #




