FILED

May 02, 2007 8:00 am
2007 FOR NRUAL REPORT T O Secretary of State

DOCUMENT # P06000076084 05-02-2007 90105 002 ***150.00

1. Entity Name

VOLUSIA ANESTHESICLOGY ASSQCIATES, P.A.

Principal Place of Business Mailing Address &“X“lq“ {

311 W. CLYDE MORRIS BLVD. 311 W. CLYDE MORRIS BLVD.
#350 #350
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 o
T oS D A0 A
704 Overlook Trail 704 Overlook Trail
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282007 Chg-P CRZE034 [12/06)
City & State City & State 4, FE! Number Applied For
Port Orange. FL Port Orange, FL 20-4975407 Not Applicable
g;:{i.}, \Gmgw Z‘,‘;21 27 8“‘5 v 5. Cerlificate of Status Desired O gﬁi'gesql’:?:;mna'
€. Name and J:\dc;ress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name gfF
SCHICK, DAVIDLESQ. , . — Eg:ééfj E . NW/ ///‘glﬂll 40
301 EAST PINE STREET. ree ress (RO, mbgilis Mot pcceppole, '
SUITE 1400 - ;ﬁfﬁ &ferfwﬁ' )f/‘d//
ORLANDQ, FL 3280t A
’ Cit Zip Code
" 1T Orame FL [ *55527

&. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Floriga. | am familiar with, and accept

o Tl VD Pobed ¢ W 1) soms D fros Y37 - 07

Signanare, typed or ponted name of regmtered agent and 1te  apphcable. {NOTE: Regrslered Agent signature required when reeigiztng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M S [ Delete TILE ED - [ crange Bl Adcition.
ot 3 N obert C. Williams, M.D. o
STREET ADDRESS sireer apomess | 704 Overlook Trail
CrY-S1-29 CITY-51-21F Port Orange, FL 32127
TIME 3 Detete TiLE vD [Jchange  [X] Additien--
NAME NAME June A. Franz, M.D. T
STREET ADGRESS STREET ADDRESS 704 Overlook Trail
ETST G52 | port Qrange FL 32127
TILE 7 pelete TITLE TSD [J Change  .CR] Addition-
NAME NAME Denise Wisely, M.D.
STREET ADDRESS STREET ADDRESS 704 OVerlOOk Trai] oo
omy-s1-2p ews2 | port Orange, FL 32127 —
TLE O Delete e D {(Jchange  [X] Addiiion
NAME NAKE Richard D. Delaney, M.D.
STREET ADDRESS STREET ADDRESS 704 OVerlOOk Tl‘ail
QY-ST-2P CITY-S1-2IP Part Dmngp, El 32127 _
TITLE O oefere e D [JcChange [ Addition
NAME NAME Stuart J. Doliner, M.D.
STREET ADDRESS STREEADORESS | 704 Owerlook Trail ‘
Eivy-81- 2P er-5-7° | Port Orange, FL 32127 i
1L [ Delete LE D Ol change B2 AdCiiaR |
NAME NAME Davor M. Pluscec, M.D.
STREET ADDRESS STRZET ADDAESS 704 OVerlOOk T!‘ail
CITY-ST-2IF CiTY-ST-ZIP

Pont Or::mgp, EL 32127

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infomia_'t_iij?];“'
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director’”
of tha corporation or the receigier or, trustee empowered to execute this report as reguired by Chapler 607. Florica Statutes; and that my name appears in Block 10 or Block 11-#-

| /%WW Zém( fﬁ////f\&?ﬂu //ﬂ -3 @-07 3t @7?7@4@

?GNAT\RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # -

SIGNATURE:

[ -




ATTACHMENT

HOI0[H0T

CONTINUATION PAGE ATTACHMENT

2007 FOR PROFIT CORPORATION ANNUAL REPORT

VOLUSIA ANESTHESIOLOGY ASSOCIATES, P.A.

Wmﬂmﬁﬁ)

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TITLE D K Addition
NAME Lorraine Ryan, M.D.

%PIJEISE:ZFSS 704 QOverlook Trail

CITY-ST21p Port Orange, FL 32127

2771 - 632771 v2



