2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000088544

1. Enlity Name

HALIFAX ANESTHESIOLOGY ASSQCIATES, P.A.

Principal Place of Business

311 WCLYDE

MORRIS BLVD, #350

DAYTONA BEACH, FL 32114

Mailing Address

311 WCLYDE MORRIS BLVD, #350
DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90102 006 ***150.00

Ry

IR R

HALTOUI

01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5141183 Mot Applicable
ap Country Zip Country §. Certificale of Status Desired a $8.75 Additional
_ A B . Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHICK, DAVID L
301 EASE PINE ST

STE 400

ORLANDQ,

FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatuwre, typed of printed namae ni registered agent and titke & applicable

(NGTE: Registared Agent signalure requirad when reinslating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 oelste e e Ol change [} acition
NAME LEV, DAVIE, MD NAME SV A, ehen y mP

STREET ADDRESS | 311 N. CLYDE MORRIS #350 SREETAIDRESS | =3 ,, o), QaYDE /MoRRISH 35

CITY-ST-ZIP DAYTONA BEACH, FL 32114 CIY-ST-TP DayTonAa Beoy (T L 335/

TITLE VP ] pelete TILE ! [Ochange  [J Addition
NAME PAYNE, DERRICK NAME

STREETADORESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS

CITY-5T-2IF DAYTONA BEACH, FL 32114 CITY-51-2P -

TITLE VP ] pelete THLE [ change [ Addition
NAME LIPTON, RICHARD NAME

STREET ADDRESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS

CITY-5T-ZIP DAYTONA BEACH, FL 32114 CITY-ST-21p

TITLE VP O pelete TITLE [Jchange [ Addition
NAME FOX, DAVID NAME

STREETADDRESS | 311 N. CLYDE MORRIS #350 STRFET ADDRESS

CITY-3T-2IP DAYTONA BEACH, FL 32114 CITY-ST-2P

e VP [T oetete THLE O change [ Aadition
NAME RACHMAN, NATHAN NAME

STREET ADDRESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS

CITY-§T-ZP DAYTONA BEACH, FL 32114 CIry-sr-2p

TINE VP ] pelete TITLE {J Change  [] Addition
NAME HOLLOWAY, DANIELA NAME

STREETADDRESS | 311 N. CLYDE MORRIS #350 STREET ADDRESS

Ciry-sT-2e DAYTONA BEACH, FL 32114 Cry-81-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containec in Chapler 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar

of the corporation ar the raceiver or ruslee empeowered 10 execuls Lhis
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

-y

ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEk GRﬁRECTDR

Date

Daytene Phone #




