2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

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
- . 03112008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1078878 Not Applicable
5. Certificate of Staws Desired O ?i'ggqgfg“o"a'

6. Name and Addross of Current Registered Agent

5368 NEWMAN CIRCLE . DO NOT WRITE
PORT CHARLOTTE, FL 33981 : IN THIS SPACE

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

SIGNATURE
Segnature, yped or prnted name ¢! registared agenl and btle if applicable. {NOTE. Regisiared Agent signature required whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 ’ 8. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritaution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [ ; ! , LRI o
TITLE P . L .
NAME SIMMONS, BRIAN - OONDNNoE 738
STREET ADDRESS | 9266 NEWMAN CIRCLE N4./17/09-20058-022 150,00
CRY-ST-2IP PORT CHARLOTTE, FL. 33981 . s T e Ay
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TIMLE
NAME

cvsize DO NOT WRITE

o IN THIS SPACE :

NAME
STREET ADDAESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE i
NAME ) : . . L
STREET ADDRESS

CITY-S1-21P . . k P I VI

12. | hereby certify that the information supphied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporatian ar the receiver or trustee ermpowered to execute this report as required by Chapter 807, Floridz Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wit addr'e-s—s, with all othy e emE)oWered_ ?‘f(—?[@/’fz‘f
" " ﬁ/ (/O y
Date- t

SIGNATURE: ¥* :
AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢

Secretary of State




