R FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000121695 04-09-2004 90063 026 ***150.00

1. Entity Name

WEST COAST ANESTHESIA, P.A.

Principal Place of Business Mailing Address I
66413647

3653 E. FOREST DR. 3653 E. FOREST DR.

INVERNESS, FL 34453 -INVERNESS, FL 34453

s AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & Stale City & State % FE!Wr 0 ?(0 Applied For
' - | OS o> Not Applicable

Zip Country ap Country 5, Certificate of Status Desired 0o . §8.ZS ‘_‘d"_i.ﬁ"“a'
T - - s - tee-Hequireg
~ 7§, Name and Addiess of Current Reglstered Agent=re——ssc—am—my 7.-Name and Address of New Registerad Agent
- Name . ‘ | - T =

BUENO, FERNANDO
3653 E. FOREST DR.
INVERNESS, FL 34453

Street Address {P.O, Box Number is Not Acceptable)

City FL ] Zip Code

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

_SIGNATURE : : :
- Sipnaiure. typed or phnted name of registered agent and title it applicable. (NOTE: Requsterad Agent signature required when remstating) DATE
- R 9. Election Campéign Financing 5.00 May B .
) AfterF %fyﬁ?%a?;'iiﬁfg 'gsogo'_ 00 ) Trust Fund Centribution. fdded to F:);S °-
10, OFFICERS AND DIRECTORS 13. ;_\DDITloﬁS/CHAr\LGES TO OFFICERS AND DIFECTORS IN 77
TmE : O Detete Tl Preside A [ Di Yeor — Dot i
. NAME -

‘sN':Mazi'rmnnEss STREET ADDRESS | 6uw m DJ re’{na\l‘ldo

 GiTY-ST-7P erv-sre | 2bS3 E ,:fo,S/T_DKI Je,] _qu/ R 3 2
TILE . O3 Detete wme Directov Ol Change  [L#diion
NAME ‘ A e ERVN?; " 1D A;e
STREET ADDRESS STREET ADDRESS 6‘ 'é KO/LW' P '
en-si - e 365> € Forest brive, Tnv., A4S

NS —_ . —Ohosetem e fme— . _ IDICe OV o o . A [dChang  EbGdiion |
e : . e He ilstern Jr.mb,
[ |

STREET ADDRESS STREET ADDRESS - . .
CITY-ST-2iP ) CrY-st-ne 3653 E F-()f'&d Dﬂ V@., I:n V’ p"’ 34[
TMLE ] [ Datete Cf TRE Di rg,dha 4 : m b :ro [l Change  [Sition
NAME NAME nés
STREET ADDRESS : STREET ADDRESS mM+E/{\’sgn o F(_,
CTY-S7-2P . ev-srze - |2 (6% E F‘O.f&d bfl]/(,' R Vy Z)([t/\f_;
me : 7 Detets e D 'r f/dv r i O Change  [dfisilion
NAME NAME L }
STREET ADDRESS ‘ . STREET ADDRESS ﬂﬂm m D? HY” I - FL 1
CITY-57-2 ‘ GITY-51-2P -5C1 55 E FO V‘&SID riire, L‘ ‘{r BMS
e I Delete e ‘ : C Dictnge [ asdiion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P . CITY-ST-7IP

12. I hereby cenify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required byAChapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

_ changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: (o @——Fovnand. Bueso Mh 04 -05-p¢ ( 35;'7’31%55-5’022_61J

SIGNAGERE AND TYPED DR: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




