2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000000080

1. Entity Name

NORTH FLORIDA ANESTHESIA GROUP, P.A.

#502

Principal Place of Busingss
2107 NORTHSIDE DR,

PANAMA CITY, FL 32405-3687

Mailing Address

2101 NORTHSIDE DR.
#502

PANAMA CITY, FL 32405-3687

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90093 036 ***158.75

ol¥llidbi

G R

HARE, DIANE C CPA
2589 JENKS AVE.
PANAMA CITY, FL 32405

ite, Apt. . i . .

Sulle, Apt. #, etc Suite, Apt. #. elo 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3213094 Not Applicable
Ze Country Zi Coluriry 5. Certificate of Status Desired $8.75 Additional

. ’\___ FecRequired.. .
T 6 Name and Addreea of Current Registered Agent 1 Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cacde

SIGNATURE

8. The above named entity submlts this statement for the purpase of changmg its registered office or reglstered agent, or toth, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agant. .

A LI BRI

Signatwra, lypad of printed name of registered agant and title if applicabe.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Feo wull be 5550 00

9. Election Campaign Financing
Trust Fund Contribution. .

¥

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 1.

TMLE D [ pelete TITLE D \ﬂt‘.hange [ Addition
NAME ELZAWAHRY, JOAN MD NAME Elzawa Hoan M. O,

STREET ADDAESS | 217 E 23RD ST SUITEE STREET ADDRESS | £ 22 ey w2 m-k_ RAve. She 2o

omv-st-2¢ | PANAMA CITY, FL 32405 OS2 | Par tasmgn Oy, L 3TYOS

TLE D ‘ O pelete o < CIchange [ Addition
NAME WEIGLE, SAMUEL C MD NAME

STREET ADDRESS | 320 S BONITA STREET ADDRESS

CITY-3T-21P PANAMA CITY, FL 32401 CITY-ST-2IP

TTLE P O Detete THLE Ol change [ Adaiticn
NAME -SPENCER, ROGER MD - - - NAME" - - - - i
STREET ADDRESS | 206 BUNKERS COVE RD STREET ADDRESS

CITy-ST-2P PANAMA CITY, FL 32401 CITY-57-2P

TITLE [»] [ pelete TITLE [ change [ Addition
NAME JONES, FRANK NAME .
STREET ADDRESS | 1213 SAVANNAH DR. STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2IP

TITLE O petete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P, B _ ) . CITY- ST-2IP

LE - . O oetete ., CTITLE O change [ Addition
NAME ok i i J mame.

STREET ADDFESS STREET ADDRESS : o i i

cnv-st-zp | TTtoTT ) T . orv-st-zp . T )

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report i
of the corporation or the receiver or trustee a
changed, or on an attachment with an addr

SIGNATURE: ___

, with alt qther likg§ empowered.

SC I WEIGLE
)mt:a‘ram_,

1 qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the infermation
ue and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 7f

B50_ 25, zaazﬁ#

SIGNATURE AND TYPED OE [

D NAM oﬁwwenm:ea OR DIRECTOR Date

Daytime Phona #

N\




