2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al
iz Secretary of State

DOCUMENT # P04000042897

1. Entity Name
FLORIDA WEST ANESTHESIA, INC.

Principa! Place of Business Mailing Address
2689 HARVEST RD P 0 BOX 5993
SARASQOTA, FL 34240 SARASOTA, FL 34277

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE’ e s

o B L 86-1105670 Not Applicable
L . o 7 s, Cenificats of Status Dasied [ $8.75 Additional

UL Fee Required

6. Name and Address of Current Reglstered Agent

HARVEY, WILLIAM
2689 HARVEST RD
SARASOTA, FL. 34240

B. The above namad entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinied nama ol ragistersd agenl and ulie if apphcable. (NOTE: Repwisted Agenl S1GNAatue required whan renstaung) DATE

9. Elaction Campaign Financing $5.00 May Be
Aﬂaf &Eyﬁ?vzvsg-:pefelajrfg -ggSO.DD Trust Fund Caniribution. [ AddedtoFees

10 COFFICERS AND DIRECTORS |

TITLE PRES

NAME HARVEY, WILLIAM PRES
STREET ADDAESS | 2689 HARVEST ROAD
CITY-s1-21P SARASOTA, FL 34240

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied wiih this filin g doaes nat qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further cemfy lhal 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 oath; that | am an ofiicer or director
of ing corporation or the recaivar or truslee ered 1o executa this repor as raquired by Chapter 607, Ftorida Statutes; and thi name appoars in Block 10 or Bleck 11t

changed. or on an attachmant with an 58, with all other like empowered. / -
SIGNATURE:?,Z&J 7 B,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc:gwsémn Daytims Phone #




