2005 FOR PROFIT CORPORATION FILED
Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000133617
1. Enlity Name 01-10-2005 90031 037 ***150.00
ANCLOTE ANESTHESIA ASSOCIATES INC
Principal Piace of Business Mailing Address
1580 MARY LANE 1580 MARY LANE 12
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34683  US 40000465
S S R MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072005 Chg-P CR2EC34 (10/03)
City & State City 3 State 2. FEI Nomber Apphed For
' . R0~ b74730 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desived [ g-;?qmmna’
& Name end Address of Curent Registered Agent 7. Wame and Address of New Registered Agent
Name —
HAMBURG, GLEN A HAMBURG , GLENN A =
1580 MARY LANE Street Address (P.Q. Box Number is Npt Acceptable)
TARPON SPRINGS, FL 34689 1580 MARY €
Y TARPoN SPRINGS FL | 2P % 3905

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

SIGNATURE.
Sigrature, typad or primed name of regstened agant and btk § applicable. {NOTE: Rag: Agerm aig raquAited when g) DATE
OWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Afeer I H!fy.!l, D008 Fon wit b $350.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p [ Deiete TILE [@erarge [ Addition
NAME HAMBURG, GLEN A HAME BAMBURG & LENN A
’ e
STREET ADDRESS | 1580 MARY LANE STREET ADDRESS ‘ '
omv.stz | TARPON SPRINGS, FL 34689 emv-st-zp VN iSs pe
TILE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-2P coY-ST-2IP
TILE [ Delete TME change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-zP - ’ CAY-SE-TIF =
TnE 3 Detete TMLE [ Changs [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5F-2IP
THE 3 Delete TIME [Cchangs  TJ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-ST-ZP CETY-5T1-21P e
TALE 7 Delets TME [ chage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y. CITY-ST-2P

12. | hereby certify that the information suppliéd
indicated on this report or supplemeniat repogt'is tryery
of the corporation or the receiver or tpdstee gfngay

goes not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that tha information

Locurate apd that my signature shall have the same legal effect as it made under cath; that t am an officer or director

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

JM T 2005 727-945-096S
bate

Daytma Phona #




