2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # P04000064097

1. Entity Name

SLEEPY HOLLOW ANESTHESIA, INC,

Secretary of State

Matting Addrass

18061 RIVERCHASE CT.
ALVA, FL 33920

Principat Place of Business

18061 RIVERCHASE CT.
ALVA, FL 33920

DO NOT WRITE IN THIS SPACE

T

03012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-10186838 Not Applicable
$8.75 additional

. " ; ,
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Ragisterad Agent

D'AUGUSTA. DENNIS
18061 RIVERCHASE CT.
ALVA, FL 33920

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signdture typed or prnled name of registared Aganl und L | apphcabla

INOTE Registerad Agant signalura raguirad wnan rensiaiing) DATE

8. Election Campargn Financing

FILE NOw!l! FEE IS $450.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

O LRTEINESS
14413~ E0009-020 150,00

10.

OFFICERS AND DIRECTORS

Tt

AL

STRELT ADDRESS
OTY-§1-11F

PSTD

D'AUGUSTA, DENNIS
18061 RIVERCHASE CT.
ALVA. FL 33920

TILE

NAME

S1RCET ADDRLSS
CIT¥-§1-21p

nng

NAME

STRLET ADDRESS
Cily-S1-2P

HILE

NAME

STHLLT ADDRESS
cuy-81-4p

TTLE

NAME

STREET ADDRESS
ciry-Sl-2Ip

nine

NAME

STRLET ADDRESS
ClTY-51-2IP ,

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that the info,
indicaled on this report or §
of Ihe corparation or ihe g
changed, or on an attach

pplementzl report is true B

gnt with an address, with olhar like empowared.

A
SIGNATURE: 4252 4 1 7 e ey

tion supphed with this [filg does not qualiy for the exempuions contained in Chapter 19, Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if made under oath, thal ! am an officer or diractor
diver or Irustee empowerdfto execule this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Black 11)f

SIGNATURE AND TYPED OR PRINTEWPNAME OF S1G@#IG OFFICER OR DIRECTOR

s

Date Daytima Phone #

PGS T e



