-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P04000126491

1. Entity Name

MAXIM ANESTHESIA OF FLORIDA, INC.

Principal Place of Business Mailing Address
9266 NEWMAN CIRCLE 9266 NEWMAN CIRCLE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

AT RARTR A

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aped For

65-1078878 Not Applicable

- ) $8.75 additional
5, Certificate of Status Desired O Fob Roguired

6. Name and Address of Current Registered Agant

5266 NEWMAN GIRCLE - -—— -} - DO NOT WRITE
PORT CHARLOTTE, FL 33981 |N TH'S SPACE

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

SIGNATURE
Signature, Iyped or printed name of registerad agent and title Il appiicable, {NOTE: Regrstared Ageni signalure requirad wnen reinstatng) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing O $5.00 may Be [ iul’!l‘h!’l!’}"q"'ri’aﬁ
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees ﬂ. l"fl‘iu.: 'ﬂ P 1 } i DU
10. OFFICERS AND DIRECTORS I - L Vs
TITLE P e
HAME SIMMONS, BRIAN

STREET ADDRESS | 9266 NEWMAN CIRCLE
CITY-ST-ZP PORT CHARLOTTE, FL 33881

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s s DO NOT WRITE . ..

TITLE IN THIS SPACE

NAME
STREET ADDRESS
cmy-st-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacl report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Biock 11 if

changed, or on an attachment with s, with afl othg ered.
x__ o / 07

SIGNATURE: % _ b

SIGNATURNI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




