FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000111997

Secretary of State

1. Entity Name
LAKESHORE ANESTHESIA, INC.

01-24-2008 90026 037 ***150.00

Principal Place of Businass

112 SILVER BELL CRESCENT
ROYAL PALM BEACH, FL 33411

Mailing Address
112 SILVER BELL CRESCENT

ROYAL PALM BEACH, FL 33411

L

2. Principat Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4, E; Numbar, Appligd For

- iZE)‘? ?‘ 8@3 . Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired [ Eg';esqmm"a'
€. Name and Address of Current Registered Agent 7. Nams and A of New Registared Agent
Name
BROWN, GLENNON A
112 SILVER BELL CRESCENT Street Address {P.0. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
L City FL i Zip Code

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

SIGNATURE

L Typed o phnted name of regrsterad agant and ttie if appicable . (NOTE: Regsterad ADan: SIQNatne 1equadad whan renstatng ) DATE

$5.00 may e
Added to Fees

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

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

THLE P 3 Detete 1MLE [ Change ] Addilion
NAME BROWN, GLENNON A NAME

STREET ADDRESS | 112 SILVER BELL CRESCENT STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH, FL 3341t CITY-S1-2IP

TILE 3 Devete TILE [T change [T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CTY-ST-71P

TALE {7 Desete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS

Y. ST-7P CITY-ST-ZIP

TIMLE 7 Detete TNE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-5T-2(P

TILE ) pesste THLE {3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-11P

NILE 7 Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-5T-71P CITY-51-2P

12. I hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receive gtep empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, ar on an attachment firess, with all other like empowerad. ( g‘(
SIGNATURE: A &’U\w\ , CEDD_ I!:u!o% mi‘?&:@%*




