=
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2007 8:00 am

DOCUMENT # P05000000567

1. Entity Name

CDN ANESTHESIA, INC.

04-19-2007 90178 018 ***150.00

Principal Place of Business

242 DEERFOOQT DR

Mailing Address

242 DEERFOOT DR

juyno IV

ecretary of State

LONDON, KY 40741 US LONDON, KY 40741 US
R T S| L O A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & Slale City & Stala 4. FEI Number Applied For
20-2087581 Not Applicable
Zp Country e Country 5. Cerilicate of Slalus Desirec! [} $8.75 Additional
Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

SCOURTAS, LOUIS
24761 US HWY 19 N, 8TE 630
CLEARWATER, FL 33763

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named enlity subml(s this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the Slate of Florida. | am lamiliar with, and accep!

the obligations of ragistered agen!

SIGNATURE

Signature, typed or pfinted name of registerod agenl and tille il applicable

(NOTE. Registernd Agent signature raquired when rensiaing)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

10, OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0113 P P petere TITLE T Change  [J Addilion

NAME WILSCN, JASON E NAME

STREET ADORESS | 888 FRANKLIN CIRCLE STREET ADDRESS

CIy-S1.2P PALM HARBOR, FL 34683 CITy-51-2IP

It P O Delete e P Change ] Aadition
[ Lorna M

HAME SMITH, LORNA M NAME wilsoer,

STREET ADDRESS H-E'-DERRFG@‘I’-BR 2.42. Daréo# bzlm STREET ADDRESS -2_42._ Mr600+ Dn rc

cv-stop [ LONDON, KY 40741 CIIY- $1-2P London , KY 4014{ J

e ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-si. 2P eIy-S1-2IP

THLE {7 pelete TITLE [T change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1.zP CITY-ST-2IP

ik 7] oelele e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1. 2P Chy-sI-Zi

TLE O pelete TLE [Jcrange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-si-P Cifr-51-2p

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Sialutes. 1 further cestily that the inlormalion
indicaled on this repar ar supplemental raport is true and accurate and thal my signatura shall have the sama legal alfect as il made under oath; that | am an olficer or direclor
ﬁraquued by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

4-lt-07 boo-&ba- 280

of the corperalion or the receiver or trustee empowered to axecule this report
changed. or on an attachment with an address, with all other fike empowered

resicent
SIGNATUR ‘J’IM }71[ L(,)/&m (Loma Micheile w:/Sr)«; )

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Dawtime: Prore #




