2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

D'AUGUSTA, DENNIS

DOCUMENT # P04000064097 03-05-2007 90060 001 ***150.00
1. Enlity Name
SLEEPY HOLLOW ANESTHESIA, INC.
Principal Place of Business Mailing Address A
13850 LAKE MAHOGANY BLVD 13850 LAKE MAHOGANY BLVD
312 312
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e R INGOERIRGILSARIRAD L
0 2 e CT 1806l Riecehese. CT.
Suite, Apt. #, eic. Suite, Apt. 4, elc. 02192007 Chg-P CR2E034 (12/06)
Cjy & State Cify & State 4. FEI Number Applied For
il va, EFL hea, FL 20-1018638 Not Appiatis
E"?p)gqgo Country %39'9-6 Couniry 5. Cartificate of Status Desired 4 Ei'gis:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—+3850HAKE-MAHOGANYBEVE—

S reget Adgrass (P.O. Box Number is Not Acceptable)
ob)

~#3te-
TFORTMYERS FL—33907—

Cerchase C7

Ciwf}}t/z:\

FLI %55, ,

Lhe obligations ¢f registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilth, and accept

Signature, lyped or onnted name ol registered apgent and tilg f applicabie

(NOTE Registered Apenl uignalufe raduied when rainstating]

DAIE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fund Centribution

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11LE PSTD m TILE 4 Change [ Addition
NAME D'AUGUSTA, DENNIS NAME

SIRLLI ADGALSS TF 3RS0 AR E-IAHOSAN-BEVE #3410 ——— st onniss | J1B061 Rivecchase CT,

o-sige TPORT-MYERSFH33907— IS 2P MVQ} y=1 32979+

Lt [ oetete niLk [ change [ Addition
nAKE KAME

SIREE] ADDRESS STREET ADDRESS

Y- s1- e CITY-SI-21P

WILE 1 peleze TITLE [ change [ Addition
NAML NAMIE

STRLL1 ADDRCSS STHELT ADURLSS

CIY-81-4IF GIY-5i-21P

NiLE T oelete 1LE (] Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CHY-SI- 1P

T 3 velete TRE [ Change [ Addition
NAME NAME

SIREE| AUDAESS SIRLE| ADDRLSS

LTSl 2P Y- 51 2P

1ILE T Delete IHLE [ charge [T Addition
NAME NAME

SIRECT ADDRESS STREET ADDRLSS

OITY-SI- e CHY-S1-2IP

12. | hereby cerlily that the info
indicated on this report or quplementar report is tr
of the corparation or the rege
changad, or on an attachmiert with an address, witfy all other like empowered.

tion supplied with this tiing does not quality for the exemplions contained in Chapter 118, Florida Stawutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ef or irustee empowdled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PLPIRT)

SIGNATUREu/oE

SIGNING OFFICER OR DIRECTOR

ENATURE AND TYPED OR PRI’TED NAM

Data 7 Daytims Prane &




