2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2008 8:00 am

DOCUMENT # P0s000152479 , ecretary of State
" 04-30-2008 90156 019 ***150.00
CLINICAL ANESTHESIA CONSULTANTS, PA
Prircipal Place of Business Mailing Address
3787 PALM VALLEY ROAD 643 S PRESERVE VIEW
SUITE 102-123 PONTE VEDRA FL 32081
o e AR
2. Priacipal Place of Businggs - No PO Box # 3. Mailing Adcress
3ol 1 Ave St
%gm Sute. Apt. ¢, eic. 1st MOORE CR2EG34 (10/07)
G Sta ﬁ ! City & S . . ur Appiied F
J%uv cgéﬁu‘m rﬁ/_ iy 1ate 4. FEI Number NO-T APPLICABLE Nz:);)micc:me
%}m Country Zip Cauntry 5. Cerlificale of Status Desired C ?g';esq l.;\i:i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTRICA, MARC A MD - .
3787 PALM VALLEY ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 102-123
POCNTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the Gbligalions of regjstered agent
SIGNATURE M\W _hare A N\ 4% 2/24 {Zﬂ?g

S:gnﬂ;;fe, s O Dot 1@ A refEi iz el aojert o) tig - urpllagio. INGTE Regisicrec Agod! E*gli-"-h‘!::!! RIS WM rabngs DaTE

- FILE NOW Y FEE IS $150.00
. After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Desere TILE [[JChange {7 Aadilion
MAHE NOTRICA, MARC A MD HME

STREET ADDRESS (3787 PALM VALLEY ROAD,SUITE 102-123 STREET ADDRESS

ITY-§T- 21 PONTE VEDRA BEACH FL 32082 CITy-S1-21p

TILE VP O Deete TTE O change 7] Addition
NAME NOTRICA, MARY L - HAME

STREET ADDRESS | 643 SOUTH PRESERVE VIEW STREET ABDRESS

CINY-51-21P PONTE VEDRA FL 32081 CITY-51- 2P

TILE L] Deete T [ change (] Addition
MERT e — L _ e mem - s _ - - - -

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P LATY-5T-2IP

e [T peete THLE {J Change [ Addilion
HAME HAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CIFY-5T-2IP

fInE [ pecte TLE Ty Change [ Addition
HAME, H&ME

STREET ADDRESS STHEET ADDRESS

CITY-ST-212 £ITY- 51- 7P

TITLE 3 petete TITLE [ Change [ Addiiion
NAWE KAME

STREET ADDRESS STREET ADIRESS

I3y -S1-217 CITY-ST- 2P

12. | hareby certity that the information suophied with tis filing does nct qual fy tor he exemptions contained in Section 119, Flerida Statutes. { further certify thal the intormation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparatian ar the receiver or frustee empowered to execute lhIS report as required by Chapter 607, Forida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachmeny/Aith an address,_with ail other like empowered,

SIGNATURE: Mo A-Note MD P M’W A0 -50! (0Ll

SfNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Davtimo Fhone =




