2004 FOR PROFIT CORPORATION 2/5/2004-90014-037-5150.00- $150 00
, ANNUAL REPORT FILED
DOCUMENT # P03000096622 SRR
1. Enlity Nama
ALL SAINTS ANESTHESIA & PAIN MANAGEMENT, P.A.
Principal Place of Business Mailing Acdress
11377 CORTEZ BLVD. 11377 CORTEZ BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e v v|IIIﬂIIWMIIHHlﬂIIlﬂ|I$l!Iﬂllllillill[lIiﬂllﬂilﬂltlﬂlﬂlﬂlilﬂ
Suite, ApL. #, etc. Suile, Apt. #, eic. 01062004 Chg-P CRIEO3A (10/00) ’
Chy & Slgte City & State 4. FEI Numbet Applied For
Not Applicabia
Zn Couniry Ze Country 5. Cenificats of Status Dasies [ fggfq Addiiona
6. Name and Adcraas of Current Rogistered Agent 7. Name and Address of New Regisiersd Agent
Name
1 ‘ALL SAINTS SURGERY CENTER;INC. —_— e e R _
11377 CORTEZ BLVD. o B ] _ . __S!reetrAdprVeses {P.O. Box Number is Not Acceptable) R
“BROOKSVILLE, FL 34613
J City FL lj:Code

8. The above namead entity submits this statement jor the purpose ol changing its registered affice or ragistered agent, or both, in the Siate of Florida. ) arn familiar with, and accept
the obligations of registered agant.

12,1 hereby cerm‘y that ihe infofmation supplied with this lifng doas not quality for the exemption slated in Secum 119.07(3)(), Ftor-da Statuxea 1 further cedtify (hat the |nlormanon :
indicated on this rapant or suppil Ieport 3 true and accurate and that my signature shail have tha’ same legal eflect as il made under oath; that | am an cfficer ¢r direcior
of the nggrporation o the rec ecyle Ihis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
chan or on 25t atta ‘

SIGNATURE: ___/ P79 /b LIt i3 ’/J%,/ J37-Joio
L SN Pyt ormmpomc}ammm #oote Daytme Phone 4

SIGNATURE,
) . Typad OF i o agent and tite ¥ mﬁ:mnimﬂmm-mﬁmmt DaTE
'.‘.'\.n_. e
- . FILE Nowi FEE 18 s1so.oo .| - "9 Eecton Campﬂ'g" Finanging $5.00 May Be I - :
m May 4, 2004 Foo will bo $550.00 | Tn.rst Fund Contribution, O . Added io Fees L '

m GFFICERS AND DIRECTORS 11, - ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 17

mE o [ Detets TME I:l Crange [ Addition
e SZYOLOWSKI, WALTER M.D. nawg -

STREET ADDRESS | 11377 CORTEZ SLVD. .- STREET ADORESS

an-st-2¢ | BROOKSVILLE, FL 34513 aty-sf-1e

TLE o O pete nng

NAME CACIOPFPO, LEONARD M.D, : NAME

STREET ADDRESS | 71377 CORTEZ BLVD. STREET ADDRESS

CITY-§T-2P BROOKSVILLE, FL 34813 CITY-ST-21P

e (s I . [ pelste e 1 A . ) B cange  [J Andaion
NAME JACKIMOWIGZ, JAMES M.D. NAME TacHimowicz , Tane> M0 -

sthest aporess | 11377 CORTEZ BLVO. swestaooness | 1377 Corez PAVO

TSI BROOKSVILLE FL 34813~ ¥ ——~——~— ——  —f-crvs-2e- | BRD0ISVI-IE—FA- 3% /3 = . .- - .z
me 3 eset me [)cCrange [ Addition
LANE e . s as I [ S o - i
STREET ADDRESS STREET ADORESS

QIv-5T- 0P . CITY-51.29

(T3 O delets nne [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ny-ST-zp ’ CTY-5T- 2 .

AnE I . L peteta WNE [crarge  [J Asdilion
NAME . . HAME . :
_s_@m e - e N smeETaoREss. (L . -

S N e S s eme-stize. RTEE T S




