2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000129457

1. Entity Name . .

K.A. PULLEY ANESTHESIA ASSOCIATES, INC.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90032 030 ***150.00

Principal Place of Business Mailing Address
5681 SW 31ST STREET 5681 SW 31ST STREET
2. Pringipat Place of Business 3. Mailing Address
Suite. Apt. 4. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applicd For
20-0419667 Not Applicable
4 Country Zip Couniry 5. Certilicate of Status Desired 0O geae'gil':?:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLEY, KENNETH
P.O. NI is Not A
5681 SW 31ST STREET Street Address (P.Q. Box Number is Not Acceplable)
OCALAFLFL .
KA -
i Cily FL ] Zip Code

g.‘.lhs;'obligations of registered agenl.

8.. The above named entity submiits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Signalure, lyped or pmnen‘(xarm ol regislerea agent and ke | appheabic (NOTE: Regisieted Agen signature requirad when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

p
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Detele TILE RChange [ Asdition
NAME PULLEY, KENNETH A NAME
STREET ADDRESS {5681 SW 31ST ST STREET ADDRESS b3/ f § 7 Y7 Ave
CITY-ST-21P OCALA FL 34474 Cily-ST-21P (9{4 /;_ ;’L 55/4 -’/
TITLE [ Getete TiE i ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUy-S1- 21 -f CITY-5T7-71P
——i-Hil W, — ] Cranoe__[_J Additicn
NAME NAME
STREET ADNRESS STREET ADDRESS
G -S3- 2P CITY-ST- 7P
THLE 7 Detele TITLE (3 Change  [2] Addition
MAME MAME
STREET ADQRESS . - STREET ADDRESS
cry-St-p CITY-Si-2p
TITLE [ Delete TILE [JChange [ Addition
HAME MAME
STREET ADORESS STAEET ADDRESS
CITY-Si-2IP GITY-St-7IP
IMLE 3 pelete e [ Change  [J Addition
NAME NAML
SERECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP

it changed. or on an attachment with an address, w;?;lher like empowered.

SIGNATURE: __bey (L G/

//L/') /"\/(n/?fi‘f'A ﬁﬂ/é‘

12. | hareby certily that the intarmation supplied with this tiling does not quality for the exemptions coniained in Seclion 119, Florigda Statutes. { further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Floria Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

et st

fl
’ Dhate Daytrie Phono #




