FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000114747 03-24-2005 90027 005 ***150.00
1. Enlity Name
SOUTHERN ANESTHES!A ASSOCIATES, INC.
Principal Placa of Business : Mailing Address
2918 WEST GANDY BLVD UNIT A 2918 WEST GANDY BLVD UNIT A B
TAMPA, FL 33611-2851 TAMPA, FL 33611-2851
5801 5. MACDILL AVE 5801 S. MACDILL AVE
ita, Apt, #, 3 ite, L #, .
Suila, Apt #. 1c Suita, Apt. #, et 03032005  Cng-P CR2E034 (10/03)
UNIT 1 UNIT 1
City & Slale City & Stala 4. FEI Number Applied For
TAMPA FL TAMPA FL 20-0309958 Not Applicable
Zip Cauntry Zip Counlry - ) 38_75 Additinal
33611 33611 ; 5. Certificate of Status Desired g Fes Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
2918 WEST GANDY BLVD UNIT A Strest Address (P.O. Box Number is Not Acceptabla)
Cily FL | Zip Code
TAMPA 33611448
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfered agent.
SIBNATURE . NEVIN E. BAKER, PRESIDENT 3 ,/2 / jas
Signature, vowd of printed nama of registered agent and tiie if applcablo., (NQTE: Registerod Agont signate reauid when reinslating) [4 / DATE
[4
FILE NOW!l! FEE IS $150.00 9, Election Campa\'gn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete miE PSD ) changs (] Addition
NAME BAKER, NEVIN E NAME. BAKER NEVIN E
STREETADCRESS | 2918 WEST GANDY BLVD UNIT A STREET ADDAESS .
cmv-st-7f | TAMPA, FL 336112851 ciry-§1-2P E‘R%AS ) F%A ggé%&'—&XEZ UNIT 1
TITLE [ Delete TIILE CJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-st-ap
TITLE ] Delete TME [ Ghange [ Addition
HAME oL B o HAME .
STREET ADDRESS ’ h STREET ADDRESS -
CIfy-sT-aP CITY-ST-ZIP
TILE O Detete TIME [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-41P CITY-ST-2IP
TITE O Detete TME [Dcrange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-21P
THILE, [ oelets TIE O change [T Addition
HAME NAMEF
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-5T-2P
12. | hereby certify that the informatian supplied with this filing does not qualify for tha exemation stated in Section 118,07(3Xi), Florida Statutes. | further certily that the inlormation
indicated en this raperl or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offlicer or direclor
of the corparalion gr tha raceiver or lrusiee empowered (0 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attachmeni with an address, with all other like empowered.
- - -
SIGNATURE: 1% Z. 5, é NEVIN E. BAKER, PRESIDENT / 3A,A_r 813-389-0299

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! , Daytime Phone 4




