FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000029081 04-27-2006 90170 044 ***150.00

1. Entity Name

BK ANESTHESIA SERVICES, INC.

Principal Place of Business Maiting Address

3552 STUART CT. 3552 STUART CT.

FT. MYERS, FL 33901 FT. MYERS, FL 33901

e S VST N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appligd For

20=-2 3 9 7 113 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0 f:';?qﬁ?:;m"al
6. Namo and Address of Current Registerod Agent 7. Name and Addrass of New Registored Agent

Name

KOKAL, BONNIE
3552 STUART CT. Streat Address (P.O. Bax Number is Not Acceptable)

FT. MYERS, FL 33901

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad or printed name of registered agent and tite i applicavia, (NOTE: Regrstorad Agant signature required when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete e [CJchange [ Addition
NAME KOKAL, BONNIE NAME
STREET ADDRESS | 3552 STUART CT. STREET ADDRESS
ay-51-10 FT. MYERS, FL 33901 CITY-ST-20
INMLE O oelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-5T- 2P CITY-S1-ZIP
TITLE [ Gelets Mg [JChange [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDRLSS
CIrY-5(-ZIP ciny-s1- 2P
IHLE [ Detete Tt O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-2IP
TITLE O Detete TITLE [ Change  [7] Addiion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S1-2IP cTY-ST-21P
TMLE ’ [ telete TILE ] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7P

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the recaiver of trustee empowered to executs this report as required by Chaple7Florida latutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

)

changed, or on an attachmentudgth an address, with all othge like empowerad.
” 206" (339)898-9435

IRE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR I Cate Daytime Fhone #
Bonnie KXokal




