2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016075 N May 13, 2005 08:00 AM
1. Entty Name Secretary of State
SUMMERLIN ANESTHESIA ASSCCIATES, 1NC

Princinal Place of Business Mailing Address

1099 AUGUSTA FALLS WaY 1099 AUGUSTA FALLS WAY

‘ |
B WA R

i

2. Principal Place of Business — 3. Mailing Address

Suite, Apt #, a1c. = Suite, Apt. #, etc. ' 1stMOORE ~  CR2E034 (10/04)
City & State = b City & State ' - 4. FEI Number Applied For
_ 16'1653191 Nat Appflcabfe
Zp Couniry Zp Country 5. Cetiificate of Status Desired O Seae ;g&?:ém“a'
6. Name and Addrass of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - - Name -

PAULICH I}, JOHN ESQ. - T -

801 ANCHOR RODE DRIVE Streat Address (P & Box Number is Not Acceptable)

SUITE 203 A

NAPLES FL 34119-1362

City i F L Zip Code

8. The above named enity sibmits this statement for thé purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

-BIGNATURE —= - - -
Signalura, fyped or\:mnmd fiama of ragzsmedsgor! and e f applicabls “{MOTE Regstered Agsnt sighature requmed whan ramdtating) DATE

FILE NOW!! FEE IS $1 *
After May 1, 2005 Fee Wil) Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.,00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, o OFFICERS AND DIRECTORS 11. ADDmDNSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1) ) 0 Delee me ' [Tiohange 1) Addition
W ELLIS, KENNETH D.O. - ) ,?Dﬂfggﬂgggggf o

STAREET ADORCSS 11098 AUGUSTA FALLS WAY STRELT ADDRESS 5/ 134105 ik

GITY-51- 217 NAPLES FL 34118-1362 LT 57 2F

WLE STD T ~ 7 Delete wie i change 1 Audflion
MAME ELLIS, DEBCRAH S NAME

STREET ADDRESS 11099 AUGUSTA FALLS WAY - STREET ADDRESS

aiy-st-aP  |NAPLES FL 34118-1362 CHY-51-1f

L T T3 eete E Jchange L] Addition
NAME HAME

STREET ADDRESS B STREET ADRESS

CHY-ST-2P Y. St2p

TilLE — ' I Oogds - NTE ’ [lchange [ Addition
NANE HANE

SIREEY ADDALSS STACET ADORLSS

£i7y-51- 2P : CIFY-SL- 2P

T o = T Belete T T C3change [T Addition
RAME NAME

STREET ADDRESS STREET ADBRESS

GiY. Si-oif Criy-ST-2IF

niee o T 17 pelste T (3 changs [ Addin
NAME NAMT

SYRIET ADDRESS STREE] ADDAESS

CITY-ST-21P CHY. S 7P

12. | hareby cemm thafThe information supplied with this filing does net qualifyfor_the exemption stated in Sectlon 119, OT(RY1), Florida Statutes. 1 further certify that the information
Indicated on this repert or supplemantal report is true and accuratg.eri@ that m)) signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporation or the recelver or rusfel emnowered to'execut® this report a5 requirad by Chapler 807, Florida Statutes; and thal my name appsars in Block 10 or Block 11

changed, or an an attachment with andgfdress, with all other li§e empowergg
d//o T 359 8%/ 29

SIGNATURE: A2
TYPED OR PRINTED NAME 3F SIGNING GFFICER OR DIRECTOR Dala Daytimie Phore #

v e m——




