SIGNATURE
Signature. typed o prirted nare of Agert et tie il . (NOTE: Registared AQent Sigrsbue raquared i reimkiatng) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. =] Added to Fees
10 OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TE [ craage [ Avdition
HAME GARCIA, ORLANDO M.D. NAME
SIREET ADDAESS | 820 SE 5TH STREET STREEY ADDRESS
CITY-S1-2P CCALA, FL 34411 Ciry-57- 2P
TINE VP J Delete me [ Change [ Addilion |
NAME GARCIA, ORLANDO M.D. NAME
STREET ADDRESS | B20 SE 5TH STREET SIREET ADDRESS
= |=cay-S7ap=" 2 OCALA, Fl-34471 - . - . . I cy-se.ae, |- - - . e L
Lt SEC O peleta TME O Crmege [ Adallion
NAME GARCIA, ORLANDO M.D. HAME
STREET ADDRESS | 820 SE 5TH STREET STREET ADIRESS
CrTY-51-20 OCALA, FL 34471 CiTY-51-2P
TiiE T T TRESTT - Cloeee [ ME T DOlchnge [ Addifon
NAME GARCIA, ORLANDO M.D. HAME
STREET ADDRESS | 820 SE 5TH STREET STREET ADORESS
cirY-51-20 OCALA, FL 34471 CIty-57-2P
e LOIR O pelete e Ocreage [ Addition
NAME GARCIA, CRLANDO M.D. NAME
STREET ADDRESS | B20 SE STH STREET STREET ADDRESS
CTY-55-27 OCALA, FL 34471 CITY-5T- 2P
TLE O pelete WLE O change [ Adiition
" NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P | i CAY-ST.7P

FILED

- Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
i ANNUAL REPORT 04-02-2004 90043 011 ***150.00

DOCUMENT # P03000048283
1. Entity Name
FLORIDA ANESTHESIOLOGIST SERVICE P.A,
b .
Principal Place of Busingss Mailing Address b q 1 1 b 1 3
820 SE 5TH STREET 820 SE 5TH STREET R R
OCALA, FL 3447 OCALA, FL 34471 e PR
e v S
Suite, Apt. #, atc. Suita, Apt. #. aic. 02062004 Cng-p CR2E034 (10/03)
City & State Cily & State 4, FEl Numbar Applied For
. C e e e — e e . . ] 20 -0 ngfaQt} Not Appiicable
o Country Zp Country 5. Certificate of Status Desired O ?gg?q J::l:;llonal
6. Name and Address of Current Regl. Agent 7. Name and Add: of New Registered Agent -
[ e o e e ) e | oName - B e e
"GARCIA, ORLANDO M.D.
820 SE 5TH STREET Strest Addrass (.0, Box Number is Now Acceptable)
OCALA, FL 34471 '
ity FL ’ Zip Code

8. The above named eniity submits this statement for the purpese of changing its registarad office or registerad agent, or both, in Ine State of Rorida. T am familiar with, and accept
the chligations of registered agent.

12. | hereby certify that tha informggion gupoplied with this fiing does not quality for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | lurther Gerfily that the information
indicated on this report o sufplemiial report is rue and accurale and lhat my signature shall have the same lagal effect as il made under cath; that | am an officer or director
¢l the corperation or the recdiyét giitfustae efypowerad 10 execute (his repor &s required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachme ‘ if ¥y addregy, with ai cthar like empowered.

e ' bTrren e PRINT? NAME OF EIGHING OFGER OR DIREGTOR Daiy Eayuma Phone 8

SIGNATURE:




