FILED
2007 FOR PROFIT CORPORATION - Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000071892 Secretary of State
1. Entity Name 01-25-2007 90056 026 ***150.00
TOTAL ANESTHESIA CARE INC
Principal Place of Business Mailing Address ?5 1
6053 SABAL CREEK BLVD 6053 SABAL CREEK BLVD )
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 . 40“05
T A T W AN LA AV
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
‘ ;2 o —-Y4913 /} > Not Applicable
Zip Country Zip Country . N ' 8.75 Addtional
8. Certificate of Status Desired O I§ea Redquired ona
6. Name and Address of Current Registered Agent 7. Mama and Address of New Reglstered Agent

Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE., STE. A Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

. City FL Zip Code

8. The above named emh/:submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registgfed agent.

SIGNATURE
Signature, typed o printed name of ragiatersd agent and tiie if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.inancing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conisibution. {1 Added o Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e D ) [ Desete TMLE I change [ Addition
NAME CONNOR, LEVINA NAME
STREET ADDRESS | 6053 SABAL CREEK BLVD STREET ADDRESS
CATY-ST-2ZP PORT ORANGE, FL 32128 Ciry-81-2P
TITLE P O belete TITLE [ Change ] Addition
NAME MOYER, TERRY NAME
STREET ADDRESS | 6053 SABAL CREEK BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-$7-21P
TITLE ) 1 petete TIME O Change [ Addition
NAME T RAME
STREET ADDRESS STREELT ADORESS
CITY-ST-2IP CIy-ST-2IP
e 3 Delese TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TIP CITY-S§T-2IP
THLE [ Delete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
me ] Detete TMiE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or Trusiee empowered to executa this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

suenmuasm Levina Conyoy  [-220  386:299.739
SIGNATURE AND PRINTED NAME OF GFFICER OR DIRECTOR D (Y2 ( '[’C‘ Dats Daytima Phone ¢

r




