2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2008 08:00 Al

DOCUMENT # P04000032601

1. Enlity Name

NELSON ANESTHESIA, INC.

Principal Place of Busingss

2248 ELCID LT
PALM HARBOR, FL 34683 US

Mailing Addrass

2248 ELOD CT
PALM HARBOR, FL 34683

us

DO NOT WRITE IN THIS SPACE

" [

B}

VGO

Secretary of State

03222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
03-054935() Not Applicabla

8. Cartificate of Slatus Dasired O $8.75 Additional

Fee Required

6. Namo and Addross of Current Registered Agent

NELSON, MARK
2248 ELCID CT
PALM HARBOR, FL 34883

. DO NOT WRITE

“

..+ 'IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered cilice or tagistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure. lyped or prntad name of ragstered sgent snd 11 il applicable

(NOTE Regisiered Agenl mignalyry taquirad when rolnstatng)

W et et O]

ﬂ!\'fﬁ,’w'l;’ ¥

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Efeclion Campaign Financing

e R I N I T T e e R R L R n B v 1a |
e 5 )

PRGN T SO e g e £ § 4 el

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TME P

NAME NELSON, MARK

STREET ADDRESS | 2248 ELCID CT

CITY-ST-21P PALM HARBOR, FL 34683

TITLE S

NAME NELSON, BRENDA

STREET ADDRESS | 2248 ELCID CT

CY-ST-2P PALM HARBOR, FL. 34683

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTy-§T-21P

MLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

“NAME

STREET ADDRESS
CImy-ST-2IP

T s G o g I

e . oo v
T

. DO NOTWRITE - -
... INTHIS SPACE

g,

L c1

12. | hareby cerlity that the informalion supplied with this fikng does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certdy that the inlarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as | made wnder oath; that | am an officer or director
of tha corporalion or the raceiver or trustee empowsred 10 Bxecuis this raport as raquirad by Chapter 607, Florida Staiutas; and that my name appears in Block 10 ar Block 11 i

changed, or on an altac%‘\'ilh an adaress, with all other like empowered.

SIGNATURE: il

/208

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Cytima Frgne ¢




