FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

PSPNUMENT #P06000067139 02-05-2007 90100 048 ***150.00
. Entity Name
EXCELSIOR ANESTHESIA, PA
Principal Place of Business Mailing Address TYvLdO04/
7333 ISLANDER LANE 7333 ISLANDER LANE
HUDSON., FL 34667 HUDSON, FL 34667
S oo I 00O A
Suite, Apt. #, elc. Suite, Api. 4, etc. 01202007 Chg-P CR2ED034 {12/06)
City & State . City & State 4. FEI Number Applied For
20 - 4 c? () &l Cj 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d E‘g‘zesqa:’:‘;ﬁma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name
GUNDKALLI, RAMIZ M.D.
7333 ISLANDER LANE Street Address (P.O. Box Number is Naot Acceptable)
HUDSON, FL 34667
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ﬁ%"—’_
SIGNATURE //30/ 7

Signaturs, typed or E'-u{(ed nama o registered agent ano tle | spplicable. (NOTE. Registerea Agen! signature required when reinslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 - Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O] Change 7] Adaition
NAME GUNDKALLI, RAMIZ M.D. NAME
STREET ADDRESS | 7333 ISLANDER AVE STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-ST-2IP
TIiLE VP 2 pelete THLE [l Change 73 Addition
NAME GUNDKALLL, RAMIZ M.D. NAME
STREET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
CITy-ST-2P HUDSON, FL 34667 CIfy-ST-2IP
TILE SEC O delete TITLE [ change (] Addition
NAME GUNDKALL!, RAMIZ M.D. NAME
STREET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CiTY-ST-2IP
TITLE TREA O Delete TITLE 3 Change (] Addition
NAME GUNDKALLI, RAMIZ M.D. NAME
STREET ADBRESS | 7333 ISLANDER LANE STREET ADDRESS
CITY-ST- 7P HUDSON, FL 34667 CITY-ST-2IP
TITLE O Delete THLE 1 Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-ST-2IP
TITLE . I pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing does not qualify tot the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweled 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witn ik empowered.

Y30f7 2137325340

Dayurre Piore ¥

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




