FILED

2008 FOR PROFIT CORPORATION ~ Mar 06,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000065762 03-06-2008 90049 025 ***150.00
1. Entity Nama
L. WRIGHT ANESTHESIA, P.A.
Principal Place of Businass Mailing Address
6620 GREG WAY 6620 GREG WAY
{AKE WORTH, FL 33467 LAKE WORTH, FL 33467
T L
Suite, Apt. #, stc. ) Suite, Apt, #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
33 - “ 66 L‘d) \ Not Applicable
Zip L Courty Zip Country 5. Certificate of Status Desired (3. fggi Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LESA
6620 CREG WAY Strost Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FIL 33467
City FL l Zip Code

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

o U\kﬁﬂ&' LE4A Wel\GHT 3\:;!0@

SIGNATURE
. Sipnature, TYped o printed name of registered agokt and bt If agpkcable (NOTE: Registored Agent sigraturn required when rsmsating)
‘FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ pelete TITLE [ Changa [T Addition
HAME WRIGHT, LESA NAME
STREET ADDRESS | 6620 GREG WAY STREET ADDRESS
CiTY-St-21P LAKE WORTH, FL 33487 CIvY-S1- 2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ap CIY-S1-2IP
e [T oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Detets TMiE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe . L Detete TTLE [ change  [] Addition
NAME ’ NAME
STREET ADLFESS STREET ADDRESS
CITY-ST-2P oiTY-ST1-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hersby certify that the information supplieg with this ﬁling does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment withjan address, wi r like empowerad.

LEsA \WRIp HT Aslog  sul-qtsYss3

SIGNATURE AND TYPED OR PRINTED-FAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

l SIGNATURE:




