2008h FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P05000000567 . N

1. Entity Name

CDN ANESTHESIA, INC.

Secretary of State

Mailing Address

242 DEERFOOT DR
LONDON, KY 40747  US

Principal Place of Business

242 DEERFOOT DR
LONDON, KY 4G741  US

DO NOT WRITE IN THIS SPACE

0 0O

04092008 No Chg-P CR2E034 (11/05)

4. FEl Number + |Applied For
20-2087581 Not Applicable

. Certitcate of St i $8.75 Additional
5. Certificate of Status Desired a Feo Required

§. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. n the State of Flenida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed rame of registerad agent and litla « appicabla

(NOTE Regstared Agant aignatura requirkd when reirglaing) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 vay Be
Added to Fees

HaOirnepgng 7o

10, - QFFICERS AND DIRECTORS [

TITLE P

HAME WILSON, LORNA M
STREET ADDRESS | 242 DEERFOCT DRIVE
CITY-ST-ZIP LONDON, KY 40741

TILE

NAME

STREET ADORESS
Ciy-ST.ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

T
NAME
STREET ADDRESS
CITY-ST-2P '

TITLE

NAME

STREET ADDRESS
oY~ ST- 2P

TITLE
NAME

STREET ADDRESS
CTY-87.7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1egal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111f

changed. or on an attachment }vith an aﬁwnh all other ke empowered.

SIGNATURE: d@ 2. chelle  Und o

Y-1S o0& 06862 - 248,

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oayime Prora # -




