2007 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED

DOCUMENT # P04000032601

1. Entity Name

NELSON ANESTHESIA, INC.

Apr 19,2007 08:00 A
Secretary of State

- Principal Place of Business

2248 ELCID CT o
PALM HARBOR-FL 34683 US - -

Mailing Address

2248 ELCID CT X
PALM HARBOR, FL 34683 US

L

DO NOT WRITE IN THIS SPACE

HIIHIIIIHIIMl\IHIIH!II\lIIWIIiIIMll“I\HINIIIIH\I\II\I!\II\ l

04022007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0549350 Not Applicable
$B.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agont

NELSON, MARK
2248 ELCID CT
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am lamiliar with, and accept

the cbligalions of regislerad agent.

SIGNATURE

Signature, lypdd or pnolad namo of regrélared agent and ltie i asolcable.

(NOTE: Reqistered Agent Bignature required wnen renstatng) . Py ' QATE # |
[ . 1 .

9.-Election Campaign Financing

* FILE NOWIII FEE'IS $150.00
Trust Fund Contribution.

" After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

MITLE P
NAME NELSON, MARK
STREET ADORESS | 2248 ELCID CT

CITY- ST-21P PALM HARBOR, FL. 34683
HIC s :
NAME NELSON, BRENDA

SIREET ADDRESS | 2248 ELCID CT

CITY-SI-2IP PALM HARBOR, FL 34883

TITLE

NAME

STREET ADDRESS
CITy-S1-212

THLE

NAME

STAEET ADDRESS
Ciry-51-2P

EITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

. TIILE
NAME
STREET ADDRESS
CITY-ST-2IP

Po00Da717

J 273
0g./30/07-20041 -

g 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal ihe information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalules. | furlher cerlify 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 f made under oalh. thal | am an officer or director
of the corporation or the recever or lrustee empowered to execute this report &s requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment wilh an address, with all olher ke empowered

smumun&ﬂm& Sled Mank Nelson President

4-R-0> 227- Y&- Y3k

RIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato Navhima Pnone &



