2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State
4000032601
1[_) E?ﬁgN‘;JmlanNT # PO 0 04-01-2005 90022 017 ***150.00
NELSON ANESTHESIA, INC.
Principal Place of Business Mailing Address .
2248 ELEID CT 2248 ELCID CT 5 0 0 3 3 1 0 1
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US :
S S U A A
, A
Suite, Apt. #, elc. Suite, Apl. 4, etc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: OD3-aA54Y ?) S O Not Applicable
Zip Country Zip Couniry 5. Cerilicae of Satus Desied [ fg;gq Additional
6. Name and Address of Current Reglstered Agemt - 7. Name and Addrass of New Registered Agent
Name _ - : - - -
NELSON, MARK :
2737 SAND HOLLOW CT. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL. 33761
2248 €\ud (oucth
Ci Zip Cod
Y Qo\\w\ Harbor FL—I "2Y4683

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

SIGNATURE
Signalure, Iypad or printad name of rugislerec agent and tie if applicably, {NOTE: Regislered Agent signature required when rainkialing) DATE
FILE NOW!#! FEE IS $150.00 8. Election Gampaign Financing $5.00 may B
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ petete THLE S eirehpny Clcrage 6 Addition
RAME NELSON, MARK NAwE B renda NS ;
STREET ADDRESS | 2248 ELCID CT sieeraoRess | PP €lad O
on-si-ZP | PALM HARBOR, FL 34683 ovsize | fulan Yarbs Po 346973
e 7 Detete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 29
THLE {71 Dergte TIMLE D change  [J Addition
NAME NAME
. STREETADDRESS |wn — el . __ . - .. STREET ADDRESS
cITy-st-2ie N - EA S T —
LE {1 Delete TMLE {OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ CITY-§3- 2P
Tme O Detete me - [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2P _ '
TMLE 1 Detete TE _ _ _ O Change [ Addition
NAME NAME [ :
STREET ADDRESS |~ STREET ADDRESS
CITY-§1-2P CITY-§7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under eath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il /1t~ Mark N\elsor 3-2805  7R7-773-/90C

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




