2006 FOR PROFIT CORPORATION

ANMUAL REPORT (ZR) -

FILED
May 15, 2006 8:00 am

DOCUMENT # P05000124082

1. Entty Name
CONNYKEN ANESTHESIA SERVICES INC

Secretary of State

04-26-2006 90174 015 ***150.00

Maiting Addrass

13102 UNITY STREET
SPRING HILL FL 34609

Principal Place of Business

13102 UNITY STREET
SPRING HILL FL 34809
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2 Prnncipal Place of Bysiness 3. Matng Adaress
Sute. Apt. &. etc. Sule. Apt. #. ete. 15t MOORE CR2E034 (10/05)
Cay & Siate Ciy & State 4. FE! Numiper e Apphou For
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5. Neme snd Address of Current Reglatered Agent 7. Nama andd Address of Kew Reglsiered Agent
Name
131o§‘uum s'%#v . Steeet Asdress (PO Box Number 15 hot Acceptabiel
SPRING HILL FL 34609

City

FL I Zip Code

& The sbave namad enity submits this Statenent o the purpose of changing Us regstered
the obligalions of regisiered agent

SIENATURE

office or registered agan:. o notn, in the State of Flonda 1 arr famuhde wilh, and accept
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ANOTE Retoft 3 At SORLLA Wilpis 3 atled tns prau)

Fy
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9. Election Campagn Financing
Trust Funa Contribwbor. [

$5.00 may Be
Added to Fees

| KT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 11

) Celen NRE Ocnege ] 2adinen
WE CUNNTNGHAM, CONNY NAME
STREET ADORESS | 13102 UNTTY STREET STREET ADDRESS
Cy-ST-2¢  [SPRING HILL FL 34609 CITY-S1-2P
TWLE [J Detess THfLE Dicrange  [] Additio
NAME HAME
STIEEY ADOMESS STREET ADDRESS
ov-sT-10 oY ST 2
e 2 petes [ENS O Crwy: 3 Aoduae
N NAME
STREET ADDRESS. STRLET ADDRESS
ey.sr e Ciry-SI1-2P
T O Detetn Uit O Crarge [ Adstion
AME NAME
STREET ADORESS STAFET ADDRESS
City-51-20 oY 5179
e O Detets nne [ Crange ] addition
NAME (1173
STNEET ADDRESS STREET ADDRESS
omy-81-10 cimy.SY 2P
T O beree nne Ocwge [ sdh
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cy-s1-19 &y -Si- 2@

12. 1 heraby cerity that he information supched wih tes hng goes not qualify for the exemptons conlamed + Section 119, Ficnda Statutes | lurther cerbly tiat the infarmaton
mdicaied on Ihis report o supplemental reporn is true and accurate ang that my signaiure Shall Nave INe SaMe legai eMect as f Madae under 0ath 032 1 3 3N SNCeT or dreckor
of the corporabon or the teceiver Or lrustee ampowerad to axecute this repoil as requirad by Chapter 607, Flonda Statules, and that my name appaars in Biack 10 or Bioce 11

it changed, or on an ahachment with an addiess, with &/ oiher ke empowered
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