2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 12, 2008 08:0
DOCUMENT # P03000016075 T

1. Enlity Name
SUMMERLIN ANESTHESIA ASSOCIATES, INC.

Principal Place of Business Mailing Address
1099 AUGUSTA FALLS WAY 1099 AUGUSTA FALLS WAY
NAPLES, FL 34119-1362 NAPLES, FL 34119-1362

N 0000 A

03092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RomisaFe
16-1653191 Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATE REGISTERED AGENT, LLC DO NOT WRITE

5147 CASTELLO DRIVE

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of registered agent. .

SIGNATURE

Signalure, lyped of priniad name of regislered agenl and tlle ¢ epplicabls {NOTE Regisiered AGent sgnalure required wnon ranstating) UI-IQGUI-IQQ M,'hi.::?
D704 ME-0nrer7-Nng 150 )
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuion. Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE PD
NAME ELLIS, KENNETH D.O.

STAEET ADORESS | 1099 AUGUSTA FALLS WAY
CITY-ST-21P NAPLES, FL. 341191362

TITLE STD

NAME ELLIS, DEBORAH S
STREETADDRESS | 1099 AUGUSTA FALLS WAY
ciry-§1-21P NAPLES, FL 341191362

TITLE
NAME

crvsrte DO NOT WRITE

v IN THIS SPACE

NAME
SIREET ADDRESS
CIY-S§T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

0

0 AN
Secretary of State

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated an this report or supplemental report is true an aCCuf e and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

of the corporation or the receiver gf trustee empowergoHo Scute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, all oiher like empowered.
SIGNATURE: ,_, /JBQZ%F 237 S~/

\.l

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR nms_c‘roW ) Y 71 7 & / -Dale Daytme Prona #




