2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061717 ,. FILED
1. Entily Name Bt
ST. THERESE ANESTHESIA, INC Jul 22, 2008 08:00 AM
~ Secretary of State
Principal Place of Business Mailing Address
4107 VIA PIEDRA CIR 4107 VIAPIEDRA CIR
SARASOTA, FL 34233 US SARASOTA, FL 34233 S
R B e = (IO ROy
. Suite, Apt. #, etc. Suite, Apt. #, elc. 07152008 Chg-P CR2E034 (12/06)
City & Slata City & Stata 4. FEt Number Applied For
20-2709067 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired (] geae';i 3]‘_’;;“0”“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, JIM .
3084 E SR 64 Street Address (P.C. Box Number is Not Acceptabla)
BRADENTON, FL 34208
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Floricda. | am familiar witn, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or prinied name ol registered Bgent and e il applicatl, [HOTE: Ragistarad Agent signalura requirsd when reinstating) OATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AcdedtoFees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P ’ O belete .- | mme ' O change [ Addition
NAME REFORMINA, GEORGIANNA M NAME
STREET ADCRESS | 4107 VIA PIEDRO CIR STREET ADDRESS UUBUDUBSSBBB .
-S| SARASOTA, FL 34233 . GITY-1-1 07/22/08-80001-025 150.00
TILE " O Delete TILE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-S1-2P
TITLE . [ Defete TITLE [ Change  [] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 29
TITLE O elele TITLE [J Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete TILE [ Changs I Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
TILE O3 oelete e Ol Change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or ¢n an attgchmant with #h address, h:]lh aII_othef like empowered. . @fbﬂ@l&“”ﬁ M IZEFMMI‘JA-
SIGNATURE: ‘ 2k IULY |7, 200% G4 387 5o s

OR PRINTED NAME OF SIGNING OFFIGER OWECTOR Date Daylime Phona #




