FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # P04000167826
1. Entity Name 03-28-2005 90051 012 ***158.75
WHITE SANDS ANESTHESIA & PAIN MEDICINE, INC.
Principal Place of Busingss Mailing Address
2338 STATE AVENUE P.0. BOX 1968
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402 19
e Vs OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Siate City & State . 4. FEI Number Applied For
An- 221499 | Nol Applicable
Zp | count Zip Country 5. Certificate of Status Desired ﬁg—gfqmm"a'
§. Name and Address of Current Reglstered Agent 7. Name nndrAddreu of New Registered Agent
Name
WARNER, TIMOTHY M
442 GRACE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose 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,

- 4 - - - - P - - - -

'

SIGNATURE -
' Signalura, typed of piinied name of ragistared agent and Ui i eppRCANIg. (NOTE: Regitierad Agant lignaiure recuired when rainatating) DATE
. FILE NOWII!. FEE IS $150.00 . . 9. Election Campaign Financing .$5.00 may Be e Lt
After May 1, 2005 Fee will bo $550.00 Trust Fund Confribution. ‘8 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P-vP 1 pelete TMLE O cChange [ Addition
NAME ZWINGELBERG, KEITH M NAME
STREZT ADDRESS | 2338 STATE AVENUE STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 32405 CITY-SF-2P
e ST O petete TLE D change [ Addition
NAME ZWINGELBERG, KEITHM NAME
STREET ADORESS | 2338 STATE AVENUE STREET ADDRESS
cry-sT-2P | PANAMA CITY, FL 32405 CITY-ST-2P )
TILE - e - e e e~ e—DObDeteta . _FME .| .- e - - — [ Ghange .., Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TME Ochange [ Addition
NANME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-5T-7P
TME ) O peleta TMLE O change [ Addition
MAME NAME
STREETADDRESS'| - - - - - STREET AGDAESS . - - : R -
oTY-S§T-2P . ! . , CITY-ST-2P
e — T . T O Delee TTLE . Ochange [ Addition
STREETADORESS |- _  _ . : ... . . e mm e . . Z il .| STREET ADDRESS - e _
crv-sT-28 CITY-ST-2IP

12. | heraby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)(:) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
red to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with a1l other like empowered.

-y, — _ 3-5).05 @50

mnemnﬂpenba PRINTED NAKIE OF SIGNING PFICER OR DIRECTOR Daylima Phane #

of the corparation or the receiver or trusiee e
changed, or on an attachment with an gdd

SIGNATURE:




