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-~- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2008 08:00 A!

Secretary of State

DOCUMENT # P03000121695

1. Entty Nama

WEST COAST ANESTHESIA, P.A.

Maiting Address

3653 . FOREST DR.
INVERNESS, FL 344

Principal Place of Busingss

3653 L. TOREST DR,
INVERNESS. FL 34453

53

DO NOT WRITE IN THIS SPACE

= (NIRRT

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. 86-1086052 Not Applicabla
4‘;"’ i : ~ 5. Ceriicata of Status Desired ] $8.75 aaditionel

Fee Required

8, Name and Address of Current Registerad Agent

—
s

z

BUENO, FERNANDO
3853 E. FOREST DR.
INVERNESS, FL 34453

IN THIS SPAC

DO NOT WRITE

E

8. The above named entty submits this statement far the purpose of cnangmg its registered office or registered agent. or both, in the State of Frorida, | am famitiar wilth, and accepl

the ubhgations of registered agent.

SIGMATURE

R Signalu’a lypea of prelad name of tgisierea Agant end 11e i ADAC DI

INOTE Regstatec Agen] s:gnaluie feaurad whin renslaling)

DATE

* FILE NOW!II_ FEE IS $150.00

9. Election Campaign Financing

’

$5.00 may Be

=34

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘ :;E‘—i‘l_‘:i;u“f‘ﬁﬁ;&_ﬂnq 1!5'3 '93
10. . OFFICERS AND DIRECTORS | ' B HCTHEEEE
IITLE PD
NAML BUENQ MD, FERNANDO - B
SIRLLT ADURLSS | 3653 E. FOREST DRIVE '
cny-si-zp INVERNESS, FL 34453
Tt sD ol e
e BIKKASANI MD, P.R. - 2
SIRLLT A0DRLSS | 36853 E, FOREST DRIVE < - Lo . .
Givstze | INVERNESS, FL 34453 P SEA
HiL VD . Vel . . -
N HELLSTERN MD, PAUL JR L T st e :
§TRLTASDRSS | 3653 E. FOREST DRIVE ' N ACRIAAT VAT .
orestze | INVERNESS, FL 34453 ‘ DONOT WRITE
e VD ‘ ’

HAML MARTENSON MD, JOHANNES IN TH IS S pACE
SIRILT ADDRESS | 3653 E. FOREST DRIVE

ciy-g1.zm INVERNESS, FL 34453 ¢ ;

e D N ‘ ,

e RAM MD, ANIL i SRR . C
SIRLLT ADURLSS 3653 E. FOREST DRIVE

eov.siop | INVERNESS, FL 34453 3

e .

NAME T Y ) T . ’

Sl T AJORLSS - - - — -

CIY -5 JIB

12. !'he:euy cerily lhat ihae information supplied with this Hlin

SIGNATURE:

does nol qualfy for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information

inchcated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaver or Irustes ompowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f
cnangecl, or on an atlachmani with an ad?rs wilh all olher bke empowerad.

Fer nando Puens, mstliefog /5

<o) - $0%4

RLNTED NAME IGNING

SIGNATURE AND

ER OR DIRECTOR Date

Dayll’ma Prong

g




