FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe >fe
DOCUMENT H# P06000088544 01-18-2007 90099 029 150.00
1. Entity Name
HALIFAX ANESTHESIOLOGY ASSOCIATES, P.A.
Principal Flace of Businass Mailing Addrass ;
317 W CLYDE MORRIS BLVD, #350 311 W CLYDE MORRIS BLVD, #350
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R B R AT e
Suite, Aptl. #, elc. Suile, Apt. #, etc. 01042007 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FE! Number Applied For
L0 5_/4 [ ?3 Not Applicable
Zip C_Ourllry Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama s
SCHICK, DAVID L ESQUIRE . Efﬁ-g(‘ff N\Pﬁ} UA E_Mmu
301 EAST PINE STREET SUITE 1400 reat ress (P.O. BOx Nurpher is Not Acceptable} )
ORLANDO, FL 32801 ' 3] . C?,I-HTDE MMaRLLs ‘% LVD
S TE 3
Cit . Zip Cad
" DAYTIVA R CH FL [ ¢S,/ 4

8. The above named enlity submitg this slatemeglor the purpase of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE . W b{”:b"' m QWML i|4iw)‘7

Signeturs, lyped & prnteg hame of reguatersd agent L‘d wind i apphicable, {NOTE: Registered Aganl ngmtura?equ‘neu when reinstating) DATE
9. Election Campaign Financing $5.00 may B
F . y Be
After u':y':?"zv&%-ffi'aiﬂfg 25050_00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 113
TILE P O Delete TINLE Ve [ thange Wmcmrm
NAME LEV, DAVIE, MD Nk ERer SIANA MPD
STREET AGRESS | 311 N. CLYDE MORRIS #350 SREETADDUSS | 334 p . @uDEE merkiS H 359
orv-s1-2P | DAYTONA BEACH, FL 32114 CITY-51-2P DATTIA Bl Ik 8Dt
TITLE VP 7 Delete TITLE OJ Change (O Addition
NAME PAYNE, DERRICK NAME
STREEY ADDRESS | 311 N. CLYDE MORRIS #3250 STREET ADCRESS
CIry-§1-21P DAYTONA BEACH, FL 32114 CIY-ST-2IF M
TME VP [ Dalele TMLE [JGhange [ Adition
NAME LIPTON, RICHARD NAME
STREET ADDRESS | 311 N. CLYDE MORRIS #350 STREET ADORESS
Ciiv-ST-2IP DAYTONA BEACH, FL 32114 CIry-ST-2IF
TILE VP O Detete TILE [ Change [ Addition
NAME FOX, DAVID NAME
STREET ADDRESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS
CITY-8T-2F DAYTONA BEACH, FL 32114 CITY-57-2IP
TMLE VP [ Deleee TLE (O Chenge [ Addition
NAME RACHMAN, NATHAN NAME
STREET ADDRESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S7-2IP
LUt VP [ Delete e {7 Ghange [ Addition
NAME HOLLOWAY, DANIELA NAME
STREETADDRESS | 311 N. CLYDE MORRIS #350 STREET AUDRESS
City-81-21P DAYTONA BEACH, FL 32114 GiTy-S7-2IP

12. | heraeby ceriify that the infarmation supplied with this fling dees not quaiify for the exemplions contained in Chapter 119, Florida Stalules. | 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 affect as il made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flcrida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment witﬁan addre§5>wilh il ather like empgwered. . .

bELEILK FAYRE M

SIGNATURE: m I/;#/G*! BEL 255 /2¢ & |

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U‘DIR*TOV Daytime Phone &
T

(




