2006 FOR-PROFIT CORPORATION Mar 2{12%)%]6)8:00 am

DOCUMENT # P05000000567

1. Entity Name

CDN ANESTHESIA, INC.

ANNUAL REPORT
' Secretary of State

(03-23-2006 90017 050 ***150.00

Principal Place of Business Mailing Address
898 FRANKLIN CIRCLE P 0 BOX 176
PALM HARBOR, FL 34683 US DUNEDIN, FL 34697 US 5 00 0 4 9 25
P 1 IR AT RO
2Y R Deep FooT fR1 vE 42 Heer R ORwE
Suite. Apt. #, etc. Suite, Apt, #, elc. 03132006 Chg-P- CR2E034 (11/05)
City & State ity & Stata 4, FEI Number Applied For
LDIVQOI'J i K\/ vion/) ; f‘fy 90‘?027??/ Not Applicable
2Zip Country Zip Count . . 8.75 iti
,_/0 24| USs A, - H ¢ Y / U # 5. Certificate of Status Desirad 0O _ Eee Reqﬁr":é"ma'
- =~ 8. Name and Address of Currant Reglstared Agent , . 7. Nameg and Address of New Reglstered Agent =
- v —
WILSON, JASONE e iOlt l_J &OUQW
898 FRANKLIN CIRCLE Street Adgess {P.0O. Box Nugber iz Not Acceptable) ~
PALM HARBOR, FL 34683 #‘7(0[ U-L?] % !g /‘/ -.SU/FC (ﬂb
O @Lerbuaren FL | %395 ¢7

8. The above named entity submits this stat
- tha abligations of regisiered agent.

ant lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lou’s O_Scovnons 3[i2fob

SIGNATURE
Signatolé, typed or printed name of registeradt agent and 1tle Il eppiicable. (NOTE: Registered Agant signature required when reinstating) DATE ™
: I-'-I:F“_E NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees ETIP
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
P B Beiete TILE O change  [J Acdition
NAME WILSON, JASON E NAME
STREET ADDRESS | 898 FRANKLIN CIRCLE STREET ADORESS .
CITY-S1.2P PALM HARBOR, FL 34683 CITY-ST-2P
33 Delete TITLE P - . [J Change B ddition
NAME NAME /\OI?./Vﬁ Mldﬂ'/“e §/mT7/
STREET ADDRESS smectaooress | R U A JeettFooT Il Veq
CITY-5T-21 CTY-St-2p Iy Do) ) R\/ ST /
O oelete TITLE [ Change  [J Adoition
* NAME - NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS )
CITY-$T-2P . caY-s1-2P
3 Delete THLE O change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS e
CImY-$1-2P ) CY-S1-2IP AT D
[ petete TITLE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF GITY-S1-2IP T

12. | hereby certily that the information supplie¢ with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

SIGNATURE: AOANA YYlem,Ui 5{)’1117’\ 33— 18 -0 GOG-EbZ‘ZbS(a

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachinent with an address, wilh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ©  Dayume Phone #

Lotwa Michele sSmith  ( presiclent



