FILED

2006 FOR PROFIT CORPORATIGN 1 Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041702 ecretary of State
1. Entity Nama 04-13-2006 90312 049 ***150.00
WALTER ANESTHESIA, P.A,
Principal Place of Business Malling Address
3058 WYNSTONE DRIVE 3058 WYNSTONE DRIVE
SEBRING, FL 33875 SEBRING, FL 33875
j P
2. Principal Place ol Business 3. Maliing Adcross i ri
Sulte, Apt. #, ete. Surie, Apt. 8, elc. 04092006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
2035 X5 2148 Not Appicable
Ze Counlry Zp Country 5. Cerilficate of Status Desired [0 53.75 Additional
8. Narne and Address of Curreni Registared Agent 7. Name and Add: of New Registered Agant
Name
WALTER, SHARON :
3058 WYNSTONE DRIVE Street Acdress (P.O. Box Number is Not Acceprabie}
SEBRING, FL 33875
City FL | Zip Coda

8. The above named entity submits Ihis statement lor the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and sccept
tha obligations of registered agent.

SIGNATURE
. TyDed o printed nasTe Ol FEQuLe &0 G0eL i) line it appicable. {MOTE: Rogiseer sd Agendt wigniaiur s recuired when (#irgting} QATE
FILE NOWII! FEE IS $150.00 . Election Gampaign Foancing - $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trnyst Fynd Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Detete L [ Crargs [ Mdsition
NASE WALTER, SHARON NAME
SIREET ADDRESS | 3058 WYNSTONE DRIVE STREET ADORESS
CITY-§T-P SEBRING, FL 33875 Ciy-§1. 9F
Mme 3 Detete MiE [0 crange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oY ST P oY-51-20
WILE O oeietz L1173 [JcChangs [ Addition
HAME NAME
STREEN ADOESS STREET ADORESS
CITY-ST-2P CITY-Si- 2P
me 3 Detete TnE - Ocmnrgs. [ rdsition-
NAME NAME
STREET ADDRESS STREED ANDRESS
CAY-§T-29 TY-ST-2P
MLE 3 Delets TIRLE [ Ghange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST.2P CTY 5T 27
THLE 3 pejete HTLE O Crange  [J Additlon
NANE NANE
STREET ADDRESS STREET ADDRESS
Cfy-Si-2p Crvy-ST. 2P

12. | hereby certily 1hai the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify thal tha information
indicaled on this report or supplamantal report is trua accurate and that my signatura shall have the sama legal effect as if made under aath: that | am an officer or diregtor
of the corporation or the receiver or rusiee ampowered to execute this repon &s required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with 8l other like em X

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

SIGNATURE: R havrn W 005 Sk baiTeR #fo9fet  B63-382-974)
BUNATURE Date Dirytma Phone #




