FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000009366 Secretary of State
1. Entity Name 03-29-2007 90018 033 ***150.00
MAI JEP ANESTHESIA P.A.
Frincipal Place of Business Mailing Address -
601 SOUTH GOMEZ AVENUE 601 SOUTH GOMEZ AVENUE guu
TAMPA, FL 33609 TAMPA, FL 33609
B 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number . I |Applied For
o2l -3 ?0‘105 ’75 Not Applicable
P Country Zip Couniry 5. Certificate of Stalus Desired d Eeaez?q :i:dmnm
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title il applicable (NOTE: Registered Agent signature required when reanslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me PST O pelete TILE [JChange  [_] Addition
NAME KAUFMAN, MICHAEL J NAME
STREET ADORESS | 601 SOUTH GOMEZ AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33609 CITY-51-2IP
TMLE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
ME (] etete TITLE [JChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP cIry s1-21p
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-51-2IP
TLE ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anglsccurate and that my signature shall have ihe same legal effect as il made under oath; that ! am an officer or director
of tha corporation or the receiver or trusjee empowere i Laf required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111t

changed, or on an attachment with an Addresg, with :
, / 7/
SIGNATURE: o S(R[7
BoF mmnfrrr ER OR DIRECTOR Dale Daytime Phone #




