2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000025729
hf&ﬁ:‘éﬂfm\'s ANESTHESIA INC

Principal Piace of Business _ Mailing Address
2106 STONEVIEW RD. 2106 STONEVIEW RD.
ODESSA, FL 33556 : ODESSA, Ft. 33555

FILED
Apr 19,2006 08:00 AM
Secretary of State

I T

04122006 , No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applies Fos
§7-1205125 I Not Applicable
5. Certificate of Stalus Oeslred O $8.75 Aganonal

Fes Required

8. Name and Address of Current Registered Agent

HAYS, MICHAEL B e
2106 STONEVIEW RD. )
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The abiwve named entity submils this statament for the purpase af changing ts registered office ar registered agent, or both, inthe State of Flonde. § am familiar with, and accept

the obligations of regisiesed agent.

SIGNATURE

Sgranzxe, iyped of prmed nare ol igaered apent and tig [ apphcabla. - NOTE: Reqremred AQerd 1grh® eagquesd wOen rengatng) OATE

2. Election Campaign Financing $5.00 way Be
Aﬁef %Eﬁ?m;rfe'&?;ggfgs&uu Trust Fund Conlibubon. 3 AddodioFees

10. CFFICERS AND DIRECTORS i

TE ~Ieo

HAME HAYS, MICHAEL
STREETADDNESS | 2106 STONEVIEW RD.
CITY-ST-2P QUESSA, FL 33556

LE )
NAME b
STREE | SODRESS
Liy-51-2m

ARE

HAME
STREETAQCRESS
ChY-ST-IP

THLE

HAME

SIAELT ADDRESS
CiTY-51-2F

WILE

NAME

SIREET ADORLSS
Ciry-81-2I0

e

KAME

STREET ADDRESS
TY-51-1F

LO000051 7703
- DBS/01/06-80053-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the infotmation supplied with tws filing does not qualify for the exemptians contained in Chapter 119, Flonda Statutes ¥ further certtly thal the informaron
Incicatea an tis repont or supplemenial tepart is e and accurale snd hat my signatire shall have e sarme Jegal stteci as ¥ mase under oath; that § am an offices or ditector
af the corporation or the recehver or TFustel BMpoweied 1o execule (his report as tequired by Thapler 607, Florida Statules: and thal my name appears in Block 1@ ar Block 11

7'\9‘/5/13 Kep a0 £

changed, of on an aitachment with an address. with all glhet ke empowered.
SIGNATURE: & 22 Zgﬁ% %’
LTS

TUTE AND TYPED OR PRINTED MERFOF SIGHING OFEICER OR OIRECTOR

Dmyrme Fiiong ¥




