FILED

Feb 22, 2005 8:00 am
2005 FOR PROFIT CORPORATI_O._H Secretary Of State

_ , ANNUAL REPORT e
DOCUMENT # P04000064097 : 02-22-2005 90031 032 ***150.00

1. Entity Name

SLEEPY HOLLOW ANESTHESIA, INC.

Principal Placa of Businass .Mailing Address 5 0 0 1 77 1 9

14637 AERIES WAY DRIVE 14637 AERIES WAY DRIVE

FT. MYERS, FL 33912 FT. MYERS, FL 33912

T R NV IR M
Suite. Apt. #, els. Suite, Apt. #, eic. _-; e 02032005 Chg-P CR2E034 (10/03)
City & State Cil‘y & State %A s 4. FEE Number Apptied For

T 20-10)BL2 T Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desied (] ?ﬁ%;{g Addiionai
6. Name and Address of Current Registered Agent - - 7. Mame and Addreas of New Registered Agent

Name
D'AUGUSTA, DENNIS
14637 AERIES WAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE - _
Signature, typed of printed name of regstered agent and lifle il apphcatds. (NOTE:Rggma‘m,iAqmlwmurmadmmrmm) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, ;. < a Added to Fees
[
10. . OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TME PSTD . 3 pelete e [ cChange [ Addition
NAME ‘D'AUGUSTA, DENNIS NAME
STREET ADDRESS | 14637 AERIES WAY DRIVE STREET ADDRESS
CirY-s1-21P FT. MYERS, FL 33912 CITY-ST-21F
TME 0O Dekete VITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-ST. 2P
TmE O velere TILE [ Change [ Addilion
NAME - T : NAME . . .
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP | crv-st-ze
Lt T Delets T ' Clchange [ Addition
NAME NAME ,. oo
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Delets LTI Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 27 : CITY. ST-2P
TME [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repart or suppi§menthl report is true and accurate and thal my signatura shall hava the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiyed or fuktea empawered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

o - .;1

changed, or an an attayhe v address, with all other kke empowered. )
SIGNATURE: Vu (V4 : A /J?’].ﬂ‘-‘-'_;
= WONATRT (A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . i a Dala Daytime Phone #

]

4 doade n o
i
3



