FILED

Jan 17,2008 8:00 am
2008 PO NNUAL REPORT TION Secretary of State

DOCUMENT # P03000095749 01-17-2008 90026 050 ***150.00

1. Entity Name

PEDIATRIC ANESTHESIA, P A,

Principal Place of Business Mailing Address Q“““bn (v
10080 BALAYE RUN DRIVE 204 37TH AVE NORTH
TAMPA, FL 33619 #322

ST. PETERSBURG, FL 33704

HIE

ite, Apl. #, atc. Suite, Apt #,
Suite, Apl. #, etc Suite, Ap el 01142008 Chg-P CRZEQ34 (12/06)
Ciy & State Cily & State 4. FCI Number Applied For
04-3772471 Nat Applicable
i U Zip Co .
Zip Country " auntry 5. Centificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fName
VAUGHN, GLENN C M.D.
1800 NORTHSHORE DR. NE Sireet Address {P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33704

City FL | Zip Code

8. The above named anlity submits this s1ale

W for the gurpose of changing its registerad office or registerad agent, or both, in Ihe State of Flarida. | am lamiliar with, and accept
ihe obligations of registered agent. ;

Vavs vl
SIGNATURE i
Swgratare, ol o primed rame of regstered aps-nﬁrf ﬁ i appheable (MOTE Registored AGerd Sir a%ure rédall 66 wnen "eirsiasng GATE
FILE NOW!H! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ O Deiere e O change [ Addition
NAME VAUGHN, GLENN C MD NARE
SMEE| AbUESS | 1800 NORTHSHORE DR, NE SIBEL | ADDRESS
CITy 517 ST. PETERSBURG, FL 33704 CIy siap
THLE |V Telate 03 VICE T PRIS TS Ws [7] addilion
K FARMER. MILDRED V MD e Ronatd Rass Boasln, ™)
STREET ADUALSS | 1800 NORTHSHORE DR. NE SINEET ABDRLSS foo gl %gm < :QM P
on-si.ae | ST. PETERSBURG, FL 33704 CIY SI e TAMA FC 3619
TiLE s 1 elese e [0 Change [ Adtlilion
NAME VAUGHN, GLENN C MD NAME
SIREET ADDHESS | 1800 NORTHSHORE DR. NE STREET AUDRESS
CitY-51-4Ip ST. PETERSBURG, FL 33704 Cily 81 P
meE O Deiete (e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Hry-sl-ap CITY-SI-21P
e [ petets i [0 Ghange (] Addition
MAME NAML
SIREFT ADURESS : STREET ADDRESS
CITY-SI-2IP OiTY - 51 1P
TLE O pelste L[ [T Chenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY 51.7IP

12. | hereby celify that lhe information supplied with this filing does not gualily for the e>emptions conlained in Chapter 118, Florida Statutes. | further certify Ihal the information
indicaled on this reporl or supplemental report is rue and accurale and (hal my signature shall have Ihe same legal effecl as il made under oath: that | am an oificer ar director
of the corporation or (he receiver or fruslee empawered (o execute this report 25 reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an aciis ¢l gpher like empoweraed.

B (/%f A22-¢0- /03

SIGNATURE AND TYPED OR W AME OF SIGNING OFFICER OR DIRECTOR Ilate 2aylwre: Phune &

SIGNATURE:




