2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AV

DOCUMENT # P05000165510

1. Entity Name

K. NESBITT ANESTHESIA PA

Secretary of State

Principzal Place of Busmess Mailing Address
8078 NW 2ND STREET 8078 NW 2ND STREET
OCALA, FL 34482 LS OCALA, FL 34482 LS

el {1

B . . . [ . "

01262008 No Chg-P CR2E034 (11/05)

o WOT WRITE N THiS SPACE |

e 20-4042508 Not Applicabla

PN v e B - ST EIE S E 5. Cenificate of Status Desired O $8'75 Addmonal
. : PR R .- P . Fee Required

6. Name and Addrass of Current Registered Agent

NESBITT, KIMBERLY SRR TN SN
8078 NW 2ND STREE1S” . .~ DO NOT WRITE -

OCALA, FL 34482 . ::   lN THIS SPACE s ,

.

B. The above named entity submms this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE,
Signaturs, typad or prniad name ol registarad agent ana lile Il anplcable (NOTE" Registared Agen Grgnature neQuired whsh JeinsIalng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 “Trust Fund Contribution, O Added to Fees DnnnNS AT ;.4
HGELH SIS B Xl Eul
10. CFFICERS AND DIRECTORS | SN ’ BN
e DPTS S Lo
NAME NESBITT, KIMBERLY S - ! - P K
STREET ADDRESS | BOT8 NW 2ND STREET B o
crv-sT.2P | OCALA, FL 34482 : T DR
e v R TR R
NAME e e T s
STREET ADDRESS , L. ‘ '
Cry-81-21P E '
o .
TITLE .
NAME

iy ' DONOTWRITE _

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS ' T
CTY-§7-2P Al '

)

12. | hereby certify that the information supplied with this fii pas notl quality for the exemptions contained in Chapter 1189, Florida Statutes | further certify that the information
indicated on this report o\supplemental r ik trug and achwrate that my sigpature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r d, 1o exatute this\eport as reduired by Chapter 807, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm!

SIGNATURE:

eiver or trustee o
t with an addrass,

er like embowered.

-

AN

SIGNATURE AND TYPED OR PRNTED NAME OF qub OFFICER QR DIRECTOR Date

(352)572-1914

Dytime Prore 4




