FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P060000671 39 01-30-2008 90027 028 ***150.00

1. Entity Mame

EXCELSIOR ANESTHESIA, PA

Principal Place of Business Mailing Address ‘5")% ]

7333 ISLANDER LANE 7333 ISLANDER LANE b‘““l

HUDSON, FL 34667 HUDSON; FL 34667

P 4 DR R ERAR O A
Suite, Apt. #, elc. Suite, Apt. &, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-4896192 Not Applicable
fp Country e Country 5. Certiicate of Status Desied  [J Sg;g} Addiional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

GUNDKALLI, RAMIZ M.D.
7333 ISLANDER LANE Street Address (P.O. Box Number is Not Acceptable}

HUDSON, FL 34667

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE

Signature, [vpea o peicied nanw g regisisred agent anc il il apphcable. (hOTE. Regis'erac Agen: sigra‘ure required wrhen tensiang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TTLE [ Change [} Addition
NAME GUNDKALLI, RAMIZ M.D. HAME
STREET ADDRESS | 7333 ISLANDER AVE STREET ADDRESS
CITY-§T-21P HUDSON, FL 34667 CITY-ST-Z8
TITLE vP [ delete TMILE [ Change 3 Addilion
NAME GUNDKALLY, RAMIZ M.D. NAME
STAEET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CiTy-$T1-2I
TITLE SEC O Delete TITLE [J Change  [] Addition
HAME GUNDKALLI, RAMIZ M.D. NAME
STREET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
oY -S1- 2P HUDSON, FLL 34667 CITY-ST-21P
TITLE TREA 1 pelete THLE [J change [ Adailion
NAME GUNDKALLI, RAMIZ M.D. NAME
STREET ADDRESS | 7333 ISLANDER LANE STREET ADDRESS
CITY-§T-2IP HUDSON, FL 34667 CITY-ST-ZIP
TITLE [ pelee TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AL DRESS
CITY-ST-ZIP CIFY-SF-2IP
T O pelete TITLE [ Change 7] Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify foi the exemptions contained in Chapter 119, Florida Statutes. | further certily that \he information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recej execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 it

changed, or on an atiachm etk Ompov/vz;;%‘, 2. é{/n(/é‘; /// //2 6 /8 5/3 732 ) 5542

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Due Davlime Phornie 4




