2005 FOR PROFIT

CORPORATION

_ ANNUAL REPORT .

FILED
Apr 07,2005 08:00 AM

1. Entity Name
WEST COAST ANESTHESIA, P.A,

DOCUMENT # P03000121695 °

Secretary of State

Principal Place of Business

3653 E. FOREST DR,
INVERNESS, Pt 34453

Mailing Address

3653 E. FOREST DR.
INVERNESS, FL 34453

8. Nam.e and Addross of c:.lrnl Registerad Agent

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

— =

L

01072005  No Chg-F CR2E034 (10/03)
4, FE! Number [ [appred For
86-1086052 ] [Not Applicabte

O $8.75 Addtional

. - ¢ .
5. Cerlificate of Status Desired Fes Requited

DO NOT WRITE
IN THIS SPACE

o e G o L o mde g e e

the obligations of registered agent.

SIGNATURE

: T — : S -
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signalure, lypad of p_rlnmu name of reni!lm;u agent and hUe_ x-r appiicabia. (NOTE, Rogrstered Agenl ;an.atura roquired when refnalating) DATE
T 5 $150. 9. Elaction Campalgn Financing $5.00 May Be
Afte: f\’l.aEyh‘ll?ggﬂsFIEeEalwifl.Ibe 35050.00 Trust Fund Centribution. Added to Faes
10, = OFFICERG AND DIRECTORS T
THLE PD
NAME BUENO MD, FERNANDO
STREET ADDESS | 3653 E. FOREST DRIVE UO000o2aIng2 ,
orv-sT2p | INVERNESS, FL 34453 _ 04207 A05~B0020-004 150, 18
TMLE D
NAME BIKKASANI MD, P.R. ~ _
STRCETADDRESS { 3653 E. FOREST DRIVE
CITY-5T.2P INVERNESS, FL 34453 _ o -
L D
NAME HELLSTERN MD, PAUL JR
STAEET ADDRESS | 3653 E. FOREST DRIVE
oRY-Y-zp INVERNESS, FL 34453 e DQ__NOT WRITE
TITLE D
NAE MARTENSON MD, JOHANNES IN THlS SPACE
STRLET ADBRESS | 3653 E. FOREST DRIVE )
cav-sT-ZP ¢ INVERNESS, FL 34453 -
TIMLE D
NAME RAM MD, ANIL T R, -
STREET ADDRESS [ 3653 E, FOREST DRIVE
CiTY-§Y-2IP INVERNESS, FL 34453 R DU
TNLE
NAME
STREET ADDRESS
CITY-ST-2P ~ -~ — = e et 3 e e © B 5 S T

Indicated on

changad, or an an atachimant with an agldress, with

SIGNATURE:

12, 1 hereby ceortify that the infarmation supplied with this filing does not qualify for the exermption
is report or supplemental report is true and accurate and that my signaiure shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowerad to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

all other like smpowered.

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Al Cla—

e = —

SIGHATURE AND TYPED OR PRINTED NA-ME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #




