FILED
2004 FOR PROFIT CORPORATION . May 04, 2004 8:00 am

ANNUAL REPORT (AR) ~

DOCUMENT # P03000001818 Secretary of State
1. Entity Name . 04-13-2004 90029 001 ***150.00
CIRCLE 12 ANESTHESIA INC.
. Principai Place of Business Mailing Address
6894 SE 12TH CIRCLE 6894 SE 12TH CIRCLE
QOCALA FL 34480 OCALA FL 34480 . 66418?96
us us
i
2. Principal Place of Business 3. Mailing Address o EI]
Suite, Apt. ¥, etc. Suite, Apt, #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE)Numb Applied For
- 03 6{6 Qq( Not Applicabie
Zp Country Zp Countiy 5. Cenlificate of Status Desired O ?g'gfq:i?:;‘b"“'
6. Nama and Address of Current Ragisiered Agent 7. Name and Address of Naw Regisiered Agent
e —— o i — .. w——= . .= |.-Name - . P . PR
E%Egﬁ‘g'%n1§-ﬁ_\|‘ ’\CIIEJSLEN ----- B - o Sireet Addrass (P.O.-Box Numbar is Not Acceplable). —_ -
; OCALA FL 34480
. . Gity . FL I Zip Code
8. The above named enlity submits this statement for the purpoess of changing ils registered office or registered agent, or both, in the Siate of Flonda. tam familiar with, and accept
the obligations of registered agent. i
sommme  ANAIAL (U et Ul

g, Iypad of prnied name of roge2ened agent 4k it d ApRicRDla, (NOTE: Rogrstersc AQent SKINAILTG rOCUMSS Whan (EINSEINg) \, DATE i
9. Election Carnpaiga Financing $5.00 may Be
Trust Fund Contritsution. .O  AddedioFees
OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
0 deiete THLE O change [ Aadition
RAME WEAVER, KENNETH W KAME E
STREETADDAESS | 6894 SE 12TH CIRCLE STREET ABDRESS
cery-ST-2ip QCALA FL 34480 CITY-ST- 2P
TITE O oelete e O Change  [C] Aadition
NAME HAME
STREET ADORESS STREET ADORESS
Cify-5T-2P CITY- 51- 290
TITLE O Detete TmE [Jchange [T Addition
-M — e — wwr mc - —— [ P . — WE - - - —— — -——— . ) -

STREET ADDHESS STREET ADDRESS
Ciry-S1-1p —- - - - U - Iy 51 78 - —_ — - C— -
me . I pelete mE [ crangs ] Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST- 2P
TILE O Detete TIME [Fcnange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ty -ST-2 CITY-ST- 2P .
TLE 3 Delete Time [Jchange [ Additin
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-51-21P
12. | hereby cemﬂf! that the information supplied with this filing does ot qualify for the exermnption stated in Section 112.07(3){i), Flcrida Statuies. i further certify that the information

indicated on this repon of supplernental répon is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowersd 10 execuls this repor as required by Chapter 607, Floriga Sianutes; and that my mame appears in Block 10 or Block 11 it

changed, or on an anachment with an address, wilh all other liko empowered.
SIGNATURE: __- fainind Ul e S 9\ sla |

NATURE AND TYSED OR PRINIED HAME OF SIGNING OFRCER OR DIRECTOR "7 Dawe L Daytime Prona &




