FILED

2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000145768 07-13-2006 90022 021 ***150.00
1. Entity Name
ANESTHESIA SERVICES OF BREVARD, P.A.
Principal Place of Business Mailing Address
3063 Ri) PINQ NORTH 3063 RIO PINO NORTH o
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 50 02 24 80
e s varspaes RO R MO
Suitg, Apt, 4. eic. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0~ 3705 M Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Dasired [} $8.75 A_ddi_tional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent

Name

MACDONALD, JOSEPHINE M

3063 RIO PINO NORTH Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

City FL Fip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiersd agent and tide il applicabia (NOTE: Registered Agent signature required whan remnslating) DATE
=
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the pnor notice.
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITE [ change [ Addition
NAME MACDONALD, JOSEPHINE M NAME
STREET ADDRESS | 3083 RIO PINO NORTH STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-5T-2P
TITLE [ pelgte TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-8T-21P
TITLE 3 eiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2iP
TITLE 1 Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZF
TILE [ pelete THLE [ Change [ Adalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CHY-ST1-2IP
TITLE 3 velete TITLE [ change ] Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemgtions contained in Ghapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addreés fwith all other I3<e empowereg.

SIGNATURE:

7 T-lo—© L

SIGNATURE AND ME OF SIGNING OFFICER OR OIRECTOR Devtima Frione #




