FILED

Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPGRATION ecretary of State

ANNUAL REPORT 03-16-2005 90029 009 ***150.00
DOCUMENT # P04000127749
1. Entity Name
MDP ANESTHESIA, INC
Principal Place of Business Mailing Addrasa
3249 DUCHESS DR, 3249 DUCHESS DR, 6 B 0 1 0 0 1 B
NAPLES, FL 34112 NAPLES, FL 34112 .
F oo LTI
Suite, ApL #, elc. Suite, Apt. #, gic. 01122005 Chg-P CR2E034 (12/03)
City & Siale Cily & Stale 4. FEI Number Applied For
0 "1 71009 Noi Apphicable
Zip . Counury Zip Couniry 5.-Cortticate of Status Dm",d o E.BO ;Bsq mw R
B 6. Name and Address of Current Reql d Agent - o= - 7."Name and Adc! of Now Regt: d Agent — - -
Name

DIGIACOMO, TRACY A CEO
3249 DUCHESS DR Streel Address {P.0. Box Number is Not Acceptabla)

NAPLES, FL 34112

City FL I Zip Code

8. The abovae named enlily submits this statement lor the purpose of changing its regisiered office or registered agent. or bolh, In the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE R
Sy

4. typed £ Dretnc name of regetanih ient nd 1die i Apeiicatie {NOTE: fingisterad AQEnt SINatee MU0 whan (NEISING) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. Added to Fees - -
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 1)
e /@5_—5@, d £0O O ekt Tine Ol crange [T adgition
NAME RAME
i

STREET ADDRESS ‘ﬂ &7' 4. D éiﬂ o> STREET ADDRESS
art-st-2p M’{Z A a,c/ 77, CITY. ST 2P
TME O Detas me Clchange (3 Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1.21P oary-$1-np
TLE e ) [ Dewete TLE _ O cChnge [ Addition
KAME NAME
SMEETADORESS | ) STREET ADDRESS
ey St-np - o fervistr 7T T 7 T - - - e
TINE ] patetn TME * {OJCrange [ Adition
NAVE WME
STREE] ADDRESS STREET ADDRESS
CITY-ST-BF CIvY-ST-IP

TLE ) Deteus e Ocrange [ Asdition
A NAE .
SIREE ADDRESS SIREET ADDRESS o
ory-$1-09 OFY-SI-IFP ’ -

ane 3 Deete i O orange " [ Asdition
NAME MAME
STREEY ADDAESS STREET ADDRESS .

| orv-st.or . CRY-51-29 )

12. 1 hereby certily that the information supplied with this liting does not quality lor the exemption staled in Section 119,07(3)i). Florida Statutes. | lurther cerlily that 1he information
indicated on this report or supplemental report is rue accurale and that my signature shalt have tha game legal elfect as it mada under oath; that | am an officer or director
ol the corpcrahon Or the recehgar or rys! empcwereo 1o executs this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

/%er 789 77 8385

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dyt Prone

SIGNATURE:




