FILED
20T PO ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # P06000034181 Secretary of State
1. Entity Name 072 s e 3
ARCADI ANESTHESIA SERVICES, INC. 03-07-2007 90004 028 =1 50.00
Principal Place of Business Mailing Address
1759 NUREMBERG BLVD 1759 NUREMBERG BLVD E i
PUNTA GORDA, FL 33983 IS PUNTA GORDA, FL 33983 US
R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address { ;

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

o= YIS D Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a E:'gesqmﬁ""a'
6. Nama and Address of Curment Registered Agent 7. Namsa and Address of New Reglstered Agent

Mame

ARCADI, PETER
1759 NUREMBERG BLVD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligatons of registered agent.

'SIGNATURE
Signalure, typed or printod name of regotened agent and bite if applcable. {NOTE. Registered Agerr signabune requined when reintabng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 1 Detete TIILE [ Crange  [] Addition
NAME ARCADI, PETER NAME

STREET ADORESS | 1759 NUREMBERG BLVD STREET ADORESS

iy -S1-29 PUNTA GORDA, FL 33983 ciry-ST-2P

TIE D [ petete TILE [ Change [ Addition
NAME ARCAD!, PETER NAME

STREEF ADDRESS | 1759 NUREMBERG BLVD STREET ADDRESS

CITy-51-2IP PUNTA GORDA, FL 33983 CITY-sT-2P

ILE [ petete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Detete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O etete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-ap CiTY-S1-2P

TME {1 Detete TME [ Crange [ Addition
RAME NAME

SFREET ADDRESS STREET ADORESS

CHY-ST-aP CITY-SI-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corperation or the recaiyer or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 13 if
changed, or on an attach ith an address, with all other like ernpowered.

SIGNATURE: m/zﬁjﬁml\ 3// D_g,/ 20072 7Y/ "E?;;é

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayane Phona 4 = 7

Fedee A Preccdsr




