2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2007 08:00 AM

DOCUMENT # P03000121695

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

Principal Placa of Business

3653 £, FOREST DR,
INVERNESS, FL 34453

Mailing Address
3653 E. FOREST DR.

INVERNESS, FL 34453

. N 5
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DO NOT WRITE IN THIS SPACE

AT W

WA

“
. ot

Secretary of State

01082007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applisd For
86-1086052 Not Agphcable

$8.75 Additional

5. Certificate of Status Desired 0 Fes Required

6, Name and Addross of Current Reglstared Agent

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

-
RIS

DO NOT WRITE
-+ ~IN:-THIS SPACE -

o

8. The above namad enlity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuie tyoed of pnnled name cf regiktered ngent and Itis | apphcable

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

{NOTE: Ragstarad Aganl signature required whan iqinglaling) DATE
$5.00 May Be UO0000630073
Added to Fees

02713/07-50026-003 150,00

10, QFFICERS AND DIRECTORS [
TILE FD
NAME BUENO MD, FERNANDO

STREET ADDRESS | 3653 E. FOREST DRIVE

CITY-$T-2IP INVERNESS, FL 34453
TILE sD
NAME BIKKASANI MD, P.R.

STREET ADDAESS | 3663 E. FOREST DRIVE

CITY-§1.2IP INVERNESS, FL 34453
TIE vD
NAME HELLSTERN MD, PAUL R

STREET AODHESS | 3853 E. FOREST DRIVE

CITY-ST-2P INVERNESS, FL 34453
THLE vD
NAME MARTENSON MD, JOHANNES

STREETADDRESS | 3653 E. FOREST DRIVE

CIY-ST- 210 INVERNESS, FL 34453
TTLE TD
NAME RAM MD, ANIL

STREET ADDRESS | 3653 E. FOREST DRIVE
CITy-$1-2IP INVERNESS, Fl. 34453

TILE

NAME

STREET ADDRESS
CITY-51-2P

ECTNCTRE ShoLo w R . vt

-+ DO'NOT WRITE

_IN THIS SPACE

12. ! hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on (his report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if mads under oath; that | am an afficer or director
of tha corporation or the raceiver or trustee ampowasrad ta exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an add7 with all olher like empowered,
|

SIGNATURE:

SIGNATURE AND TYPAQ oW FRINTED NAME OF BIGNING DFFICER OR DIRECTOR

e 6((\64\0’0 Butm.o, IM!S O{’./:’-LI/D’]

(35503 48080

Cayumg Prong &




