- FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000005528 o 04-18-2008 90033 020 ***150.00

1. Entity Name

OCALA EYE ANESTHESIA SERVICES, P.A.

Principal Place of Business Mailing Address q U U{ 1 AN

3330 S.W. 33RD ROAD 3330 SW. 33RD ROAD . )

OCALA, FL 34474 S QCALA, FL 34474 US o .

B TR

| 3630 v Zond A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Deolo. FL- 20-4123713 Not Applicatie
o Couniry e 8{_}1_{,’14 : Gountry U.ﬁA'- 5. Cerlilicate of Staws Desired (] fi-;;{‘:;‘:d‘“""a'*—
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
WARREN, RICHARD C
3330 S.W. 33RD ROAD Streel Address (P.Q. Box Number is Not Acceptabla)

OCALA, FL34474..

City FL ] Zip Code

8. The afpb\'cé—?‘ng@ed entity submits ihis statement for the purposa of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the bbligaliof_%iggi registered agent.
: My ¥

E P
SIGNATURF % ‘-

ajfé\ure, I!_Béﬂ of prnted name ol regrsiered agent and tile it apphcanie. (NOTE: Regrstered Agent signature reguired when resnstatng) DATE

- *__TFILE'N“OW!HLFEE IS $150.00 - 9. Efection CampaignFinancing™ — ss_ooﬂ;ﬁ‘e -1
4 ""‘Af‘ter Ma)l '299.3vF9é.\'!"' be $550.00 Trust Fund Contribution. . Added to Fees

¥

10. . H QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N.11

TITLE ) PID : . 1 Delete TILE [JChange [ Adgition
NAME $CHWENK, GORDON C MD NAME

SIREET ADDRESS | 3330 S.W. 33RD ROAD STREET ADDRESS

cnv-ss-l)ﬁ i.] QCALA FL 34474 GITY-5T-2P

ne - VPID O pelete ILE [ Change 3 Addilion
NAME JANK, MARK A MD NAME

STREET ADDRESS | 3330 S.W. 33RD ROAD STREET ADDRESS

CITy-S1-2P QCALA, FL 34474 CITY-ST-2P

TITLE VP/ID 1 deiete TTLE [T] Change  [] Addition
NAME DEATON, JOHN S DO NAME

STREEVADDRESS™|-3330-S:W. 33RD ROAD STREET AGDRESS

Cily-81-2p OCALA, FL 34474 CITY-ST-2P

1ILE MD/D 7 pelete TILE ] Change ] Addilion
NAME WARREN, RICHARD MD NAME

STREET ADDRESS | 3330 S.W. 33RD ROAD STREET ADORESS

cITy.Si-ze OCALA, FL 34474 GHTY-$T-2P

TITLE ST/D 1 Delete TITLE [ Change ] Aadition
NAME MORRIS, MICHAEL MD NAME

STREET ADDAESS | 3330 S.W. 33RD ROAD STREET ABDRESS

cny.sr-zip OCALA, FL 34474 Cry-s1-2ip

e VP/ID [ pelele TITLE [ Change  [] Addition
HAME POLACK, PETER J MD NAME

$TREETADDAESS | 3330.S.W. 33RD RQAD STREET ADDRESS

orv-st-2p | OCALA, FL 34474 L cily-§1-29 )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
ndicated on this report or supplamental report is true and accurals and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor
of the corporation o the receiver or rustee empowered 10 execule tis 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 a #with all other like empow J }

Date ¥ Daylme Phore #

"N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI




