FILED
2004 FOR PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-14-2004 90041 014 ***158.75

DOCUMENT # P94000000080

1. Entity Name

NORTH FLORIDA ANESTHESIA GROUP, P.A.

Principal Place of Business Mailing Address
217 E23RD ST 217 E23RD ST
SUITEE SUITE E
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s e T AR ORI
| G101 NewTH<DE P | 2io1 Nogms D= De. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
01192004 Chg-P CR2E034 (10/03)
=t =2 Suns =t Soz.
City & State City & State . 4. FEI Number Applied For
Cars i Porrvrwa (o2 Y2 59-3213094 Not Applicabic
22.|p o0 — I Country B ﬁa .% ;le ! o E _= E n Country AL 5 Certlflcate of Slatus Desnred M fess ;ffqﬁ:iedcl’honai
8 Name and Address of Current Re_g[atared Agent T - 7 Name and Address of New Registered Agent
Name DI.O . l‘}a Cf(—'\
HARE, DIANE C CPA Yle re
3003 S. HWY 77 Street Address (P.O. Box Number is Not Acceptable}
STEA -
LYNN HAVEN, FL 32444 L5¥Y Jerks Averne
City o mare. Cr +'7 FL | Zip Code

8. The above named entity submits this statement for tha purpose of changlng its registered oh‘lce or reglslered agent or both in the State of Florida. ‘| am famlhar wnh and accepl
the obligations of reglstered agemw R T P wTTLG i " .

17 aErAe - i ozt . RO A R -t e '. f‘_.,-.. RS CINE 1 R RETRIN
SIGNATURE | . ,——— - ” 'T..—- -1-\ T T m e e T ,-“ ) T B ) i B
. l&gnatua Iypedur pﬂmm'namaf rsgnslarsd agent and tite it applicabla. {NOTE: Ragivsmrgdque‘r? figr:at@ra required when reinstating) DATE
y [ 8 7 0 . it I
" FILENOWNI FEE IS $150.00 - Election Campaign Financing " $5.00 May Be S
. . After May 1, 2004 Feo wlll be 5550 00 |-- - TrustFund Coniribution. L) _.Added to Fees -- - e e - B -
10. - s OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e —-F— O Detete TITLE Directur- TR Change [ Adcition
NAME ELZAWAHRY, JOAN MD NAME
STREET ADDRESS | 217 E 23RD ST SUITEE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-51-2IP
TITLE D O pelete TME . [ Change [ Addition
NAME WEIGLE, SAMUEL C MD NAME
STREET ADORESS | 320 S BONITA STREET ADDRESS
CITY-5T- 2P PANAMA CITY, FL 32401 CITY-S§T- 2P
CIME -5~ . Opse . I | Prec/de~t © e . JAchange O] Addition, |
NAME SPENCER, ROGER MD NAME
STREET ACDRESS | 206 BUNKERS COVE RD STREET ADDRESS
orY-ST-2p PANAMA CITY, FL 32401 . CiTY-ST-2IP .
TILE D me THLE [ Change  [J Addition
NAME HASEK, MARTIN MD NAME
STREETADDRESS | PO BOX 27357 N/A STREET ADDRESS
CITY-5T-2iP PANAMA CITY, FL 32411 CiTY-ST-2IP
TILE D oo Nm'e‘e THLE O change [ Addition
NAME ZWINGELBERG, KEITH MD NAME
SREETADDRESS | 220 SCOVE TERR . 7 - T M STREET ADDAESS ] .
“oivishze T PANAMA CITY, FL 32401 CITY-ST-2IP
WE - D R s w s i . ~ClDete e - Cm O change [ Addition
NAME JONES, FRANK - NAME o ) ) . i
STREET ADDRESS | 1213 SAVANNAH DRI ™ ™7 =77 W apgess (T T T 0T T T
OTY- 51,27, | ‘PANAMA CITYFL-32405 - - -~ = T o e oot fegpy grgp—mf S o i oo e e D oo

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
-indicated on this report or supplerpanial report is true gl gocurate and that my signature shail have the same legal sffect as it made under cath; that | am an officer or director
of the corparation or the receiye rustee empovergll tprexecute this report as required by Chapter 607 Florida Staiutes and that my name appears in. Block 10 or Block 11if

changed, ar on an attachmg an address, withAl dther like empowered.
Y |sfoeod  =s0-rua-goot,

RECTOR i Pae Daylima Phana #




