2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000126491

1. Erahy Name
MAXIM ANESTHESIA OF FLORIDA, INC.

FILED
Apr 05, 2006 08:00 AM
Secretary of State

Frincipal Placa of Business Mailing Adtdress

9266 NEWMAN CIRCLE ~ 9266 NEWMAN CIRCLE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

DO NOT WRITE IN THIS SPACE

|

R R

No Chg-P CRZED34 (11/05)

7T T Y appiied For
B Mot Appiicatie
- 1

1 $8.75 Adouonal
Fea Raquired

03142006

4. FEl Mumber
£5-1078878

5. Cerntificate of Status Desired

6. Namw and Address of Current Registered Agent

SIMMONS, BRIAN
9266 NEWMAN CIRCLE
PORT CHARLOTTE, FL 33981

DO NOT WRITE
IN THIS SPACE
H

the abligalions of registerea agent.

SIGNATURE

8. The above rarmedd entity submits ihis statement for the purpose of changing its registered offica or regis_féréd agant, ar both, i the State at Eorlda. .1 armn familiar with, and;ccept .

Sigrature, typea o rinlyd name of registeced agen and iite | applicable

NOTE: flogiaimrad Agent cignanxa requked whon reinstaling) - BATE

8. Election Campaign Financing

1 E
FILE NOWIIl FEE IS $150.00 TFrust Fund Contribution,

Aftor May 1, 2006 Fee wiil be $550.00

b - - —

$5.00 mayBe
Added to Fees

10, OFFICEAS AND DIFECTORS i
TTLE P

NAME SIMMONS, BRIAN

STREET ADDRESS | 9266 NEWMAN CIRCLE

City-ST-2e PORT CHARLOTTE, FL 33981 _

mE

HAME

STREET AQORESS
Ly-§T-2P

TILE

NAME

SIREET ADDRESS
Cmy-5T-77
TLE

NAME

STRECT ADDRESS.
CITy-§1-07

UnE

NAME

STREET ADDRESS
CRY-57-2iF

TIME

HAME

STREET ADDRESS
LiTy-ST-2p

UD00B0492551
04/13/068~30071-003 150. ¢

DO NOT WRITE
IN THIS SPACE

changed, or on an aitachment wi drass, with all olher mpawerad

SIGNATURE:X gj"’" Z;_‘J

12, { heraby certily that the intormation suppiisd with this fillng dosas not qualify tor the exemplions comaineé in Chapter 119, Eéﬂda Brawies. § further cem!} !-h_ai_me information
indicated on s reportor svpplermental report is rue and acourale and thal my signaiure shafl have he same Jega! effect as ¥ made under oath; that | em an oflicer or diractar
ol tha gorporation of the receiver or trusiee empowered o execute this repor as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 af Block 11 K
red.

X 5'/3?/&6'

SICHATURE AND TYIFED OX PRINTED wAME OF SIGNTNG CTFICER OF DIRECTOR

De'e Daytme Phong &




