2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCU

MENT # P04000050712

1. Entity Nama
ALEXIS ANESTHESIA, P.A.

ecretary of State

04-15-2005 90061 038 ***150.00

Principal Place of Business

2422 BENT TREE RD., #2711
PALM HARBOR, FL 34683

Mailing Address

PALM HARBOR, FL 34683

2422 BENT TREE RD., #2711

A 00O

L1

2. Principgl Place of Business . 3. Mailingﬁjdress
e KAINT P55 DI 1, R NTRSS DR
Suite, Apt. #, atc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
LONGLOOSD Yoo Fo 29049203
Zip ountry Zip Coyntry . ! $8.75 additional

"Lljﬂq o c\) =7 37051 3 _ . 0 = Q _ | 3 CofosteotStausDesied D) ppciirag Io_na._

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KANNON
URA A

2422 BENT TREE RD., #2711
PALM HARBOR, FL 34683

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

SIGNATI

8. The above nameg

the abliga! 'o istarod aggpt:

A“‘

dmgnﬂ-oummmdlppubh,

7a

3 A A
grature. typed or printed

name

tity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent sgnaturg requarad when reinstalng}

0S5

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign.Financing
Trust Fund Contribution,

$5.

Added to Fees

00 May Be

10. - QFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRSI [ 3 Delete TLE Ol Crange [ Addition
HAME HLITAS MNNO ™ NAME

sheer anokess [} <5(p j{A\ NTLEE O - STREET ADDRESS

OT-ST-2F NP SO LD PL— Y] C% CITY-ST-2IP

TITLE 3 Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-57-2P CIrY-§7-2P

e - O petets” e - " [IChange ~ ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY . ST-2IP CITY-S7-71P

TLE 7 Delete TIILE [JGhange  [J Acdltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE T petete TITLE [ Change [ Addition
NAME HNAME

STREET ADDAESS |° i STREET ADRESS

onv-srze o CITY-ST-2P "~

TITLE [ Delete TME O Change ] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY -ST-21P

changed

12, t heraby certify that the informaticn supplied with this filing
indicated on this repor or supplemental report is true an

SIGNATURE

, Or on an attagchment with an add , with all other like empowerad.

does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes ampowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

LE A |
ALEYLA > A‘D‘E)(ﬂ&mfmwéﬁ '/h o) Lom‘;t};mé%q g

D NAME OF SIGNING OFFICER OR DIRECTOR




