.. FILED
' 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000109001 04-30-2008 90195 048 ***158.75
1. Enlity Name
ANESTHESIA UNLIMITED, INC.
Principal Place of Business Mailing Address b UU JRURT
801 E. 6TH STREET 801 E. 6TH STREET '
SUITE 205-A SUITE 205-A
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TS SO ST T A LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptiad For
59-3761966 Not Applicable
o __ | Loy zp - Country 5. Gertificate of Siatus Desired - L—SB'IS»‘?"““W"*" -
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Nama
RAMSEY, MAXINE
801 E.BTH STREET Street Addrass (P.O. Box Number is Not Accepable)
SUITE 205-A

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the chiigations ol registered agant.

SIGNATURE
Signauxse, iyped or printed name of registered agenl and e Jf eppicacle {NQOITE: Ragstored Agent signalure requred whan rawsiatingl DAIE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.snanca‘ng 0 $5.00 May Be
Aftor May 1, 2008 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D Delels TTLE O Change Addition
v DALY, JOHN W D.0. X e ﬂ-ﬂﬂ] N N wWﬂ 41 y X
STREET ADDRESS | 801 E. BTH STREET SUITE 205-A STREET ADDRESS % J lﬁ -‘r Sud T 205
cry-st-zp | PANAMA CITY, FL 32401 CITY-§1-2P Am CA T(.{ Fl 32 Lﬁ) ]
TITLE D ) O Delete LE |:] Change qudniun
o MANISCALCO, JOE MM.D; g 20 GER T. 5 ?ENCEK)
ST#eer ADDRESS | 801 E. 6TH STREET -SUITE 205-A STREET ADDRESS ¢ 0
CY-ST-2IP PANAMA CITY, FL 32401 GHY-51-21P { Lt X
TILE D O Detete TMLE D 7 Change Addition
HANE KRADEL, BRIAN K M.D. e .S 5 S LEVI I\IE v, D.
STREET ADDRESS | 801 E, 6TH STREET SUITE 205-A STREEY ADDRESS RD ;
CITY-SF- 2P PANAMA CITY, FL 32401 CITY-ST-2IP / L
ILE D T Detete TIME [C] Change jKAddninn
o GANDY, STEVEN E M.D. v ,j 2 leﬁj ONES , M.D .
STREET ADDRESS | 801 E. 6TH STREET SUITE 205-A STREET ADDRESS /
civ-sizp | PANAMA CITY, FL 32401 aiv-si-2p ‘" / _
e D 3 oelete TMLE O Change Additian
A ROAKE, BRIAN J M.D. NAME ﬁ{‘f HonN \/ B CH/ Zld/e
SIREET ADDRESS | 801 E 6TH STREET SUITE 205-A STREET ADDRESS / ,
CITY-ST-2P PANAMA CITY, FL 32401 CITY-S1-2IP 7/ rf
TILE D O Delete THE [ Change  [J Addition
NAME ZWINGELBERG, KEITH M M.D. NAML
STREET ADDRESS | 801 E 6TH STREET SUITE 205-A SIREET ADDRESS
CITY-S1- 4P PANAMA CITY, FL 32401 CiY-51-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergg to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addfe Wit other like empowered,

SIGNATURE: o BriaN K. KmDEL M.D . ‘f/o?S/Of §So- 7¥5-5134

mNAT{RﬁNM\’PED OR PRINTED NAME OF S8IGNING GFFICER CR DIRECTOR Daylime Phone #




