FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # P06000076084 03-07-2008 90028 048 ***150.00
1. Entity Name
VOLUSIA ANESTHESIOLOGY ASSOCIATES, P.A.
(74}
Principal Place of Business Mailing Address q U U q V&
704 OVERLOOK TR, 704 OVERLOOX TR. :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ‘
T S T AT
Suite, Apt. #, elc. Suite, Apt. #, alc. 02192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
204975407 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired O gg';’iﬁfﬂ"ml
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T Name , . U T2 oA
WILLIAMS, RIBERT C HD ittans Robeer C MD
704 OVERLOOK TRL. Streat Address (P.Q. Box Numbar is Not Acceptable)
PORT ORANGE, FL 32127
2 Cly FL l Zip Coda

8. The above nametyentity submits this statement for the purpose of changinf its registered office o registeredegant, or both, in jhe State of Florida. | am famillar with, and accept

woronn. Wt /Y bert (W iHams HY__ 2-30.00

SBignejure, typad or printed nama of registerac agent and Itle # applicabia, (NOTE: Reglstared Agan signatura required when rsinataling} DATE
FILE NLWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROBERT C MD NAME
STREET ADDRESS | 704 OVERLOOK TR. STREEY ADDRESS
Cry-st1-21 PORT ORANGE, FL 32127 CITY-ST-2P
TITLE vD (7 Delete TILE [ Change  * [ Addition
MAME FRANZ, JUNE A MD NAME '
STREET ADDAESS |.704 OVERLOOK TR, STREET ADDRESS
oTY-sT-7 | PORT ORANGE, FL 32127 CITY-ST-2IP
TMLE TSD [ elete TITLE [JChange [T Addltian
NAME WISELY, DENISE MD NAME
STREET ADDRESS | 704 OVERLOQOX TR, STREET ADORESS o
CiTY-ST-2IP PORT ORANGE, FL 32127 CITY-ST- 21
THLE D ’ O Delete TITLE [OChange [ Addition
NAME DELANEY, RICHARD D MD NAME
STREET ADDAESS | 704 OVERLOOK TR. STREET ADDRESS
CITY-57-2IP PORT ORANGE, FL 32127 CITY-ST- 2P
TILE D [ Delete TITLE O change [ Addition
NAME DOLINER, STUART J MD NAME
STREET ADORESS | 704 OVERLOOK TR, STREEY ADDRESS
CITy-S1-21P PORT ORANGE, FL 32127 CITY-ST-21P
TTLE D O Detete TITLE M) Change [ Addition
NAME PLUSCEC, DAVOR M MD NAME
STAEET ADDRESS | 704 OVERLQOK TR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 effecl as if made under cath; that | am an alficer or director
of the corporation or the recgiyer or Irustae empowered Lo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

svarone: A 2 Dboct Callhoms 22009 354 19 106

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR Date Dayllma Phons &




