2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2008 8:00 am

DOCUMENT # P05000032004 Secretary of State
INTESRITY ANESTHESIA INC. 01-14-2008 90103 046 ***150.00
Principal Place of Business Mailing Address X
4601 66TH ST. WEST 4601 66TH ST. WEST
1502B 15028
BRADENTON, FL 34210 BRADENTON, FL 34210 ’ 'L ,{ ]1
! i
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Illnlmlml IHH IﬁH I Im Iﬁll I mil | ||M |“Iﬂﬂu
4717 Mainsa ! Dr. S8 m1e
Suite, Apt. #, etc, Suile, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & Stgte City & State 4. FEl Number Applied For
Lrsoers bony, FE 34-2038798 Nol Applicable
Zi% C,‘Z\O% CUU'“ZL% o Couniry 5. Certificate of Stalus Desired 0 2980 ;Eq rm‘g“"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .. f‘ Z 0
MCAFEE, GEOFFREY S| ::z:cﬁo Efj/N m’:'km tAE:cfﬁtable]
reg ress (P.O. Hox Number is No p
4601 SaTH T WeST ST e S

BRADENTON, FL 34210

" Lo FL | 555 oq

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

the obligations of fegistejed agent.
Y
SKSNATURE %C % 70 673
. o 7 DATE

rene of agone and titis d apphcabie. (NOTE: Seg=swered Agent ssonature requred? wihon rarssatng)

7

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After m 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE P [ Delete TIE BCrage [ Additian
NAME MCAFEE, GEOFFREY HAME . N
STREETADDRESS | 4601 B6TH ST. WEST 15028 — R L S e
cny-si-2> [ BRADENTON, FL 34210 LIY-ST- 29 Gm/euﬂéu, FC EG20%
TME vP 0 petete TILE ﬁ’ﬂhan@e [ Addition
NAME MCAFEE, VICTORIA RAME o/
. ) o~
STREFT ADORESS, | 4601 66TH ST. WEST 15028 st aooness | §7/70 A IS ec
cy-si-zp | BRADENTON, FL 34210 CITY-57-2P Bretes doyg F & BG20%3
e [ coiste TTLE O crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cy-8i-7e
TME [ Delete TITEE [JCrange [ Addition
MNAME NAME
STREET ARORESS STREET ADDRESS
TAY-Si-2P ChyY-S1-7f
T7LE 1 pelete fne ] Crange [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
Ciy-§1-219 Cy-S1-Ap
WLE 3 petete TmE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2p CITY-S1-AP

12. 1 heteby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chepter 119. Florica Statuies. | further certify that the information
indicated on this seport or supplementai report is true and accurate and that my signature shafl have the same iegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapier 607. Florida Statules: and that my name appears in Block 10 or Block 11§

changed; or on an attachmepl} with an gdaress, with all other like emp red.
SIGNATURE: %c%w {/ gé ¥ () $c-css>

mmmyﬁwsmmmnmmm Daytrne Phone ¢




