2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 08:00 AV
DOCUMENT # P04000032601 SR Secretary of State

1, Entity Name
NELSON ANESTHESIA, INC.

Principal Face of Business Mailing Address
2248 ELCID CY 2248 ELCID CT
PALM HARBOR, FL 34683 US PALM HARBOR, FL. 34683  US

LR T

02202008 No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE e RAT

03-0548350 Not Applicable
" ) $8.75 additional
5. Cerificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

R ELDCT. DO NOT WRITE
PALM HARBOR, FL 34683 IN TH‘S SPACE

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigrature, typed or printad nama of regstered agent and Litle if applicable (NCOTE Regislered Aget signalure regquired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
k3 P
NAME NELSON, MARK
o | BOADT - - s
: - - (13/09/ME-30015-01 150000
NTLE ]
NAME NELSON, BRENDA

STREETADDRESS | 2248 EXLCIDCT
CFY-$T-TF PALM HARBOR, FL 34683

HHES
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ABDRESS
GITY-87-7P

L

NAME

STREET ADORESS
CITY-ST-2P

TE

NAME

STAEET ADORESS
CRY-£T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Stalutes. { further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Floricda Statutes, and that my name appears in Block 10 or Block 11 if

changed, oran an attachmerW address, with all other like smpowered

SIGNATURE: il ol

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DVRECTOR Dae Daylrns Prione &

*




