2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000129457

1. Entity Name

K.A. PULLEY ANESTHESIA ASSOCIATES, INC.

Secretary of State

02-02-2004 90001 002 ***150.00

Principal Place of Businass

5681 SW 31ST STREET
OCALA FL 34474

Mailing Address

5681 SW 318T STREET
OCALA FL 34474

2. Principal Place of Business 3. Mailing Address

i

il

JIl

Suite, Apl. #, stc. Suite, Apt. #, etc.

PULLEY KENNETH
5681 SW 31ST STREET
OCALAFLFL

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
—0Y/4 6 4 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $3.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ i —— -

Strest Address (P.0. Box Number is Not Acceptabie)

City

Zio Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and sitle f apphcable.

(NOTE: Registarea Agenl signatuia required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Dotete e ~P [ Change @Addiliun
NAME NAME ; Lf
STREET ADDRESS STREET ADDRESS A;i‘? ’; / 6 Pl 7
CITY-5T-2IP CITY-5T- 2P § Sw 5/°7 S Ocate <€ 3 %Ay
TIMLE 1 Delete THLE [ Change tedition
wi N fpmncth B Sty
STREET ADDRESS STREET ADDRESS % 5 Sw Y 7 o
CITY-ST-2P CITY-ST-2IP oc,a{& g 5 "ﬂ(??
TLE [ Detete 1ILE 7 Change [Ffaition

-~ NAME - — . — — e = a - ——— HAME- ~ = —— ;: 4 _,fJ/_ N e~
@lﬂ

STREET ADBRESS STREET ADDRESS % ji S %7 57 Sz‘le/—
CTITY -5T-21F CITY-St-2IP 0{6 lb L’L ng
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an atlachmem wilh an address, with

SIGNATURE: /

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

iy Kp bl By 3

smrurruns AND TYPED OR PRINTED'NAME OF SIGNING ?ﬁcen OR DIRECTOR

Dayllme Phone #




