2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P04000127749

1. Entity Name

MDP ANESTHESIA, INC Secretary of State

Principal Place of Business Mailing Address
3249 DUCHESS DR. 3249 DUCHESS DR.
NAPLES, FL 34112 NAPLES, FL 34112

G

03132008 No Chg-P CR2E034 (11/05)

Mar 19, 2008 08:00 2

DO NOT WRITE IN THIS SPACE T Aoea For

76-0770079 Not Applicacle

O $8.75 additional

5. Certificate of Status Besired .
J Fee Required

6. Name and Addrass of Current Registered Agent
DIGIACOMO, TRACY A CEOQ
3249 DUCHESS DR Do NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted nama of registerad agent and tlle if appheadle {NQTE Regstered Agant signalura raquirgd whan ranslang) DATE
FILE NOW!I! FEE IS $150.00 9, Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS i .
TmE CEO LOoo00362113
NAME DIGIACOMO, TRACY A 1,/03/08-30073-006  150.00

STREET ADDRESS | 3249 DUCHESS DR
CITY-§T-2IP NAPLES, FL 34112

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infermation suppfied with this filing c¢oes not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplement eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or, powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm fwih | other like empowered.
W (% e )27 - Y 038

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylma Phona #

snn.nyae




