FILED
2006 FOR PROFIT CORPORATION . Feb 28, 2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P04000064097 R 02-28-2006 90015 027 ***150.00

1. Entity Nama

SLEEPY HOLLOW ANESTHESIA, INC.

Principal Place of Business Mailing Address
14637 AERIES WAY DRIVE 14637 AERIES WAY DRIVE
FT. MYERS, FL 33912 FT. MYERS, FL 33912 . 5 0 a ﬂ 0 4 9 5

: B1lvd.

13850 Lake Mahogany Blwd 132850 Lake Mahogany

Suile. Ap. . elc. Suite. Apl. #. . |02082006  Chg-P CR2E034 (11/05)
312 312

City & State City & State 4. FEl Number Applied For
Ft. Myers, FL Ft. Myers, FL 20-1018638 Not Applicable

Zip Country Zip Country - . $8.75 Acdditional
33907 . 33907 5. Certiticate of Status Dasired a Fee Required

6. Name and Address of Current Reglistered Agent 7. Nama and Addrass of New Registered Agont
- - - j Name -

D'AUGUSTA, DENNIS

Street Address (P.0Q. Box Number is Not Acceptabl
e Y VE 13650 Lake Mahogany Blvd. #312

(]:Ei‘t'yt. Myers, FL |Zi§§°5807

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of 1agisierad agent.

SIGNATURE
Signature, lypod or printed name of registerad agent and lile if epplicable. {NOTE: Ragistered Agent signalure roguirnd when rainslaling) OATE
FILE NOWI! FEE IS $150.00 9. Efection Ca.mpalgn Flnancmg g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OILE | PSTD O Detete TILE ¥ cChange  [1 Additicn
HAME O'AUGUSTA, DENNIS NAME .
STRET ADDRESS + 44637 -ABRIEE-WAY DRIVE- — sweeraciriss | 13850 Lake Mahogany Blwd. #312
G- §1-7ip FT. MYERS, FL 33912 g crv.s1-z0 Ft. Myers, FL 33907
1mE " [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B81-2IP CITY-ST-2IP
e O petets i3 (O Change [ Addition
RAME NAME .
57reET ADDRESS” Coe L — —~—— STREET ADDRESS B s e D S -
CIfy-S1-2i¢ . Ciry-57- 21
e ] petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TME [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREE1 ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 7P

12. | hereby certify that the inf§rmation supplied with this filin é; does not quality for the exarnptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of qupplarmental report ja true and accurata and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the fefeiver or trusiee empdwerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac,

SIGNATURE: x4

P v it o
[elGNATURE AN?_]TYPED ORERINTGERAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Pruone ¥
nnn1 = Aucusta
G5




