"2065 FOR PROFIT CORPORATION
ANNUAL REPORT

IOCUMENT # P03000096622

.| 1. Entity Name
/ALL SAINTS ANESTHESIA-P.A.
—

T e e

Principal Place of Business

11377 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Mailing A

ddraess

P.0. BDX 1626
OCALA, FL 34478-1626

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90022 016 ***158.75
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2. Principal Place of Business 3. Ma:llng Addrass
1319 CartezRIve -
Suite, Apt. #, otc. Suite, Apt. #, etc. 03092005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliad For
’% fﬂOk} Vv ]‘/( F’L’W 332 I& Not Applicable
Z Country Bq W2 Q:x:'% - 5. Cemhcate of Status Desiod Nz fg:esq Additonal

8. Name end Address of Current Registered Agent

SCOTT, GARY L T
P.0. BOX 1626
OCALA, FL 34478-1626

B Sainks

7. Name and Address of New Registered Agent

Swr

Street Address (P.O. Box Number i
1373
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o
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FL | 267,/

synits this statemant &
ent

8. The above named entj
the obligations of regist

SIGNATURE

sa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ﬂf:fé/[

30~

igra umnmdmmdmnf/lwwnﬂawnnm}‘

fFILE NOWIII FEE IS 8150 00. J
After May 1, 2005 Feo will be $550.00

{NOTE: Rogistornd Agent sigrature roduinad when reinstating) DATE
laction Campa:gn Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D X ﬁ,ﬁme TME T0re S denoe 1 Changs anon
NAME PYLES, STEPHENT NAME ga ~ S&d\ maw M:Z— p\,p .
STREET ADDRESS | P.0. BOX 1626 STREET ADDRESS j‘*{? Cirtes anﬂ . R
CiTY-57-2F OCALA, FL 344781626 CITY-5T-2P
: B ) o p—
KAME NAME Pring, Eloraly ﬂ hp,
STREET ADDRESS SREETAORESS 4130 Car e Bivg - H- 30
oir-§1-z¢ ST  Nroipaniile, B 343
e O Detets TmE Yreadures O [Agsiion
::EEE[ADDESS s"::nmmzss o ke Syd) DV"‘S‘M mp

C T o dhikY C_\f - alvel
eimy-§t- 277 crvy-ST-2P 'Y r\Qm y e, = '3‘—) V78]
e 0 oetets TME Secret p\,,-.,a__ O Crange /E}Addmun
NAME NAVE g s o p.0.
STREET ADDRESS STREET ADDRESS | |y, 5 orite Q‘yd -H-‘/m
oy-ST- 2P . fov-ST-2¢ '\\rmc.r vl & £L 3l
TILE 7 Detete e e [ Change Wﬂiﬂn
NAME NAME E'g,a nbur& {‘,\cmrﬂ P m,b.
STREET ADDRESS smemaooess |\ H3MHZ Cordet & RIVL.
EMY-ST-ZIP CITY-5F-ZIP BN‘“ Ulu" p‘ 3 \_}@/3
me T belete TITLE Direiter . [ Change E}gﬂiu’un
NAME NAME Micheae{ §unrims
STREET ADDRESS SRETADORESS | W) Cerkcy Bled
CITY-ST-2F CITy-57-2P - ‘B r_,ohs ': " e, [ j vy’j

12 1 hereby certify that the information supplied with this filin
indicated on this report of supplemaental report i3 rue
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

her

s not qualify for the exemption stated in Section 119<07(3f(i). Florida Statntes. | funher certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ex?gma this. repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.
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