2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000108331 :

1. Entity Name 4

GIRTS ANESTHESIA ASSOC. INC

Principat Place of Business
15210 PALM ISLE DR

Mailing Address
16210 PALM ISLE DR

_ FILED
Mar 07, 2005 08:00 AM
Secretary of State

2 Pancipal Place of Business™ . 3. Mailing Address
Suite, Ap[ #, eic, . _ Suite, Apt. #, etc. 151t MOORE CR2E034 (10[04)
City & State S City & State 4. FE! Number ) Applied For
20-0264825 Not Applicable
ap Country e Gountry 5. Certificate of Status Desired CJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name ~ ) .

SOUTHWEST PROFESSIONAL SERVICES OF

ggsg QUEEN PALM LANE
]
FORT MYERS FL 33912

Street Address (P.O Box Number is Not Acceptable)

City

FL |

Zip Code

8, The above named entity submits s staiement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent

SIGNATURE

: DATE

Sgnalure, ypaed o prnted name of mg‘ws‘tared'ag'énr arid e If 2ppheabls

{NCTE Regswe;rsdnggm signatuie required when rairstaling)

A T Y

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stats

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[0  Added!oFees

10, T QFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiie PD CT telefe e ' [JcChange  [J Addilion
NAME GIRTS, DEBRA L. NAME

STREETABORESS | 15210 PALM ISLE DR STRECT ADDRFSS

oTY-S3-2P FORT MYERS FL 33918 CITe-si- 2P

T o [T Delete me - UDOOOGESANE] D Chenge [ Adilon
NAME HAME 03/07/05~80019-003 i50.00

SUREET ADDRESS STREET ADCRESS

CTy.57-2IP CITY-51-21P,

e - o 7 petete Tme [lchange [ Addition
RAME NAME

STREET ADDRESS STREE] ADDRESS

GTY- 5T 2P ore .. 7

123 o ] Bslets I KT [ change [ Addition
NaME NEME

STREET ADDRESS STREET ADDRESS

CITY. ST oIy -§1. 2P

e - - T Deiste e CJchange ] Addition
PAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T. 2P CIlY-S1-7F

My o [ pelete it O Change £ Addition
HAME MAME

SIREET ADDRESS STRELT ADDRESS

CIvY.ST-2P CITY-51. 2P J

12. | hereby cartify that the information suppiied with this fling does not qualify for the exemption stated in Sectlen 119.07(3)0), Figrida Statutes | further certify that e Information
indicatéd on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an ofilcer or director
of the corporation of the féceiver or trusiee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN

3/slos  (aze)usz

Dale

Oaytme Phona #

R%{L‘l‘




