FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNlaJmlylENT #P03000111311 04-16-2008 90034 033 ***150.00

. Entity

MANASOTA KEY ANESTHESIOLOGY, P.A.

Principat Place of Business Mailing Address : y v y

1111 KEYWAY ROAD 1111 KEYWAY ROAD hUU‘q”jd

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

R R D0
Suite, Apt. #, elc. Suite, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For

43-2008297 Not Applicable
P Couniry Zip Country 5. Ceruficate of Siatus Desired [l ?i‘liﬁ?:&nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GUINDI, ASHRAF A
1111 KEYWAY ROAD Street Address (P.Q, Box Number is Not Accepiable)

ENGLEWOQD, FL. 34223

City F L Zip Codle

8. The above named entity submils this siatement for the purpose of changing its regislered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agen:,

SIGNATURE
Signa'ire, yped of prq‘:ed re Of fegisterett agent and W 1t appiicable. (MOTE: Rerpstered Ager signzlule requsfed wher renstaung) DATE
* FILE NOW!!1 FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me PD [ Detete TITLE [JChange [ Addition
NAME + | GUINDI, ASHRAF A MAME
STREET ADDRESS | 1111 KEYWAY ROAD STREET ADDRESS
Orv-sT-2P | ENGLEWOOD, FL 34223 CITY-S7-2P
TITLE ’ v O celee TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - CITY-S7-21P
TLE [ Delete T O Change [ Addilicr
NAME NAME
STREET ADDRESS STREET 4DORESS
CI7Y-S1-2IP CITY-ST-7IP
THLE [ Delete e (O change [ Addition
NAME NAME
STRFET ADDHESS STREET ADDRESS
CY-§T-2P CIT{-5T-2P
TICE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-21P CiTy-5T-2IP
TLE 0J Delee ImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify thai the information suppliad with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal ettect as if made under oath; that ! am an officer or director
of 1he corporation or the receiver or lruﬁimpow red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjent wigf ar gfidfhss, w ther like empowered.
L]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

SIGNATURE:




