FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P0O7000074139 03-28-2008 90034 050 150.00
1. Entity Name
EMERALD COAST ANESTHESIA OF WEST FLORIDA,
INC.
Principal Place of Business Malling Address .'— . q 0 0 5 3 B 2 5
2600 PARADISE POINT 2600 PARADISE POINT R .
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R A0 AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 03[ i Not Applicable
2 Gouniry Zip Couniry 5. Certificate of Status Desired O gese'gesq Lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SILVER, SUSAN
2600 PARADISE POINT Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City F L Zip Code

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

SIGNATURE i ) '

, Signature, lyped of phnted name of tegisiened agent ana bl d apphcabla. {NOTE: Remsters Agent signature required wien resnsialing) DATE
F"_‘E NOWII! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete HILE O Change [ Addition
NAME SILVER, SUSAN RAME
STREET ADDRESS | 2600 PARADISE POINT STREET ADDRESS
CIY-ST-21P PENSACOLA, FL 32503 CIY.ST-2IP
ILE O Detete TILE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S§T-2Ip CITY-ST-2tP
ME (7] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2IP
TLE O Delete THLE JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-21P CITY-51-2P
s T pelete TIME [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2p CIFY-SI- 2IP
e .- O Delete TILE [JChange [ Addition
NAME L NAME
STREETADDRESS | STREET ADDRESS
CIlY-ST-2IP CITY-SI-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer ar director
of the corporation or the rpcgiver or trustee empowergd lp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altgefiment with an addresTywitlfall gher ke empowered. )
SwenDilver 2 23 D 820 380,585

ATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Laynme Phone »




