FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000024570 03-28-2008 90030 048 ***150.00
1. Entity Name
DELAND ANESTHESICLOGY GROUP, INC.
Principal Place of Business Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE
STE 27 STE 201 .
MAITLAND, FL 32751 MAITLAND, FL 32751
e L IECTE G RN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2428069 Not Applicable
2ip Country Zip Country 5. Centlicate of Statws Desied [ E(g.gesq;\i:r:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- - —— Neme __ —_ _—— —_— —
SCHICK, DAVID L
301 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL ] Zip Code

8. The above named entily submits this statement tor the purpase of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered aguenl and title il applicable, (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D) Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ? G D, [C] Change Addilion
AGER, BRIAN M.D.
NAME WILSON, EDWIN G M.D. NAME 291 SOUTHHALL LANE
STREET ADCRESS | 281 SOUTHHALL LN, STE 201 STREET ADDRESS MAITLAND. FL 32751
CITY-ST-21P MAITLAND, FL 32751 CITY-87-29
LE v [ Delete TLE D [ Change X Addition
NAME AXELROD, MAC M.D. NAME 35;‘53[‘;‘.‘5;;2‘;’&25”"1
STREET ADDRESS | 291 SOUTHHALL LN, STE 201 STREET ADDRESS MAITLAND, FL 32751
Cy-Si-2P MAITLAND, FL 32751 CitY-S1-21P
TILE TS 5 Delete TILE D ) Change [ Addition
NAME MANN, MICHAEL M.D. NAME WARNER, NORMAN M.D,
STREET ADDRESS | 291 SOUTHHALL LN, STE 21 STREET ADDRESS fj‘; %?‘i':g”?ﬁ;;}?{‘m
CiTy-ST-21P MAITLAND, FL 32751 GITY-ST-2P '
TTLE D Delele TITLE D [ Change  [X Acdition
NAME OLIN, DOUGLAS M.D. HAME ANGERT, KEVIN C M.D.
STREET ADDRESS | 291 SOUTHHALL LN, STE 201 STREET ADDRESS 291 SOUTHHALEZI;;\:*E
Ciy-S1-2Ip MAITLAND, FL 32751 CITY-ST1-ZIP MAITLAND, FL.
TITLE D 3 pelete TITLE p i Change [ Addition
NAME DOBSON, I M.D., GHRISTOPHER E NAME AXELROD, MAC M.D.
STREET ADDRESS | 291 SOUTHHALL LN, STE 201 STREET ADORESS 291 SOUTHHALL LANE
CTY-ST-Z°P | MAITLAND, FL 32751 CIrY-57-2p MAITLAND, FL 32751
TITLE D O petete TITLE D [X] Change ] Addilion
NAME ARCARIO M.D., THOMAS J NAME WILSON, G. EDWIN M.D.
STREET ADORESS | 291 SOUTHHALL LN, STE 201 STREET ADDAESS 291 SOUTHHALL LANE
CiTy-Si-7IP MAITLAND, FL 32751 CITY-51-21P MAITLAND, FL 32751

12. | hereby cerily that the intormation supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Forida Statuies. | further certify that the intormation
indicated on this report or supplemental report is l/ue and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, wilh all other like empowerad.

SIGNATURE:W MAC AXELR oD _MD 03)20|08  HE1-tl1- 0444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




