2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT
3 Feb 01, 2006 08:00 AN
DOCUMENT # P04000127749 Secn,‘e tary of State

1. Entity Nama 1
MDP ANESTHESIA, INC

Principal Flace of Busﬁness Malling Address
3249 DUCHESS DR.| 3249 DUCHESS BR.

NAPLES, FL 34112 NAPLES, FL 34112

AR A AU

01052008 NoChg-P  CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Apme

76-0770079 Not Applicable
5. Certificate of Status Desired [ ?eae'gf m‘?ﬁdgdm""a‘

6. Name and Address of Current Registered Agent

%%ASSCMHOE'SS DgYACEO ' DO NOT WRITE
NAPLES. L st IN THIS SPACE

8. The ahove namedle sybrhits this statement for the purpase of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligationsof ??( dA4gent. Z
LV Aoe /~ 7 S/ Zohs
DATE

R
SIGNATU Mﬁnaﬁ;w\a‘d orﬁﬂ"rufd el of registarnd agent and it f applicatls. {HOTE. Registered Agant signalure Tequired whan meinstaling
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ' OFFICERS AND DIREGTORS |
TILE CEQ,
HAME DIGIQCONGO, TRACY D
STREET ADDRESS | 3249 DUCHESS DR ¥ ;
onY-sT-ZP | NAPLES, FL 34112 LUGOU04 | 4550
il £ 02/11/06-B0042-018 150.00
NAKME
STREET ADDRESS
CiTY-ST-20P
TLE
NAME

e DO NOT WRITE

s : IN THIS SPACE

NAME
STREET ADDRESS
Cmy-57-2P

TINE

NAME

STREET ADDRESS
cmy-§1-20

RE

NAME

STREET ADDRESS
Ciry-ST-2iP

12. | hereby aerti{ﬁ that the information supplied with this filing doss nct qualify for the exemptions contained in Chapler 119, Florida Stafutes. | furthar cadify that the information
indicated on this report or supplemenial reportyis true and accurate and that my signaiure shail have tha same legal effect as if made under oath, that | am an cofficer or director
of the corporation or the receiver or i
changed, or on an attachmant wi

SIGNATURE:

ce gmpowered to execute this report as required by Chapter 607, Fiorida Stetutes; and that my name appears in Block 10 or Bleck 11 f

dgHgss] with all cher ke empowered. WZD a?(, ( ’7,3 % %‘/&D&’b

/ Daylme Phone #

ND T‘q‘-@pﬂfﬁmh’éﬁ NAME DF SIGNING CFFICER OR DIRECTOR




