~-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

Secretary of State

1. !Eﬁmy Nafee T '
MSM ANESTHESIA, INC.
Principal Place of Business Mailing Address yl0ovv
F1L LT SMeeT 213 1™ Street 4l
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
R T S (R T
Suite, Apt. #, etc. Suite, Apt. #. elc. . _._03252008 Chg-P CR2E034 (12/06)
City & State City & State | Number - . |_-|Applied For N
- - - - j 5 qg ? '?—5 ? Not Agplicable |
Zip Country Zip Country ! . $8.75 additional
5. Certificate of Status Desired O Foe Requirecli“ona
. 6.1 Nama and Address of Current Registerad Agont - — 7. Mamo and Address of Now Registered Agent - -~-- - -—
' ' Name :
TMELDA. M : _ i
20 ‘lﬁRCl g Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City

FL ‘ Zip Code

e abuve named entity submits this statement for the purpose of changlng its registered office of regns:ered agent, .or_spth, in the State'of Florida. 1 am familiar wnh and accept
T’

e obligations of registered agenl.

snemnmmi)\u}\ M

4113/0§

. §wlme‘ lped of pnnted name of registered a‘gyr\l and ulle o applicable,

(NOTE: Regrtered Agent signature requied when rewstating)

DATE

 FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
AANLE, P fLES eI T 7 Delate TIiEE ' Johange  [J Addilion
NAME, MaLCiA Maifa NAME

SIEETADDRESS | 9 4. |27~ STE €7 STREET ADDRESS

Ov-StIP | QT A uGvs TSt e Blo ‘f,u CIFY-$1-2IP

TTLE O Delete e O change [ Aadition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-57-21P CITY-51-2P

FIILE O Delete THLE _Ochange [ Aadilion
NAME HAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

THLE [ Delete TIRE [J Change (] Addition —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TMLE O Detete TINLE ) change 7 Addition
NAME NAME

STREET ADDRESS SIKEET ADDRESS

CITY-ST-2IP CITY-S7-2P ] .

mLE [ Delete TITLE - Ch?mge O aadition
HAVE NAME

STREET ADDRESS SIREET ADDRESS

cy-S1-7p CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED

'ﬁNAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

e



