2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) May 08, 2008 08:00 AT

DOCUMENT # P06000066941 Secretary of State
1. Entity Nama
PROFESSIONAL ANESTHESIA CARE (NC
Principal Place of Business Mailing Address
14119 LINCOLNSHIRE €T 14119 LINCOLNSHIRE CT
TAMPA, FL 33626 TAMPA, FL 33626
C . ‘ S | 05052008 NoChg-P  CR2E034 (11/05)
. DO NOT WRITE 'N THIS SPACE 4. FEI Number r_Apnlled For
) L - RN . ) . ‘ to ] 20-4851333 Mat Applicable
. ‘ ‘ 5, Certrficate of 51atus Desired J Eeg'giﬁ:;“mal

6. Name and Address of Current Registered Agent

T T atIE o7 " DO NOT WRITE
TAMPA, FL 33626 o IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Flonda 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanue. typed or prntad naree of regstered agent and tla 4 applcaie. (NOTE Regsiered Agent sgnature requiad when rensiating) DATE
FILE NOW!! FEE IS $550.00 8. Eleclion Campaign Fnancing $5.00 May Bo e
Due by September 12, 2008 Trust Fund Contribunion. Acded to Faas UUDDDU-B:IUJ 14
’ , 15/03/03-50054-021 150,00
OR/03/08-00054 -2l 1o,

0. OFFICERS AND DIRECTORS i .
TILE P
NAME BURGOS, GILBERTO

STREET ADDAESS | 14119 LINCOLNSHIRE CT
oy L5172 TAMPA, FL 33626

TITLE VP

NAME BURGOS, IRIS G

STREET ADDRESS | 14119 LINCOLNSHIRE CT
CITY-57-2IP TAMPA, FL 33628

TE
NAME

s g DO NOT WRITE

TILE ’ IN THIS SPACE

NAME
STRIET ADDRESS
CITY-51-41

TILE

NAME

STREET ADDRESS
CiTy-81-2ZIP

TITLE

NAME

STREET ADDRESS
GITy-57-2P

12, | hereby cerify that the information supplied with this filing does not qualfy for the exemplions centained in Chapter 119, Florida Statutes. | furtner certly that the informanon
indicated on this report of supplémental report 18 ITUe and accuraie and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execule this report as r2guired by Chapter 807 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgent with an adaress, with all other like empowered.
SIGNATU (g% Ct?l\\F:' f(\cg%\ar\c:fz w \D%\DQ (3 \3\7 280412

/s(ci(‘ﬂ&mw’on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR.__ \Da\ ‘ Daytrme Phane ¥




