4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A May 08, 2008 08:00 Al

DOCUMENT # P94000045525

1. Entty Name

MOBILE ANESTHESIA ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
2107 PARK CENTER DR, SUITE 260 P.0. BOX 2698
ORLANDO, FL 32835 US WINDERMERE, FL 34786 US

O

04302008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py AomeiE

65-0499574 Not Applicable
$8.75 Additional

Fee Required

5. Centificate of Status Desired O

6. Nama and Addraess of Current Registered Agent e et et et s e vt e e o e i

COEL, MARK A ESQ Dd ;\IOT WRITE

ONE LINCOLN PLACE
1800 GLADES RCAD,SUITE 350
BOCA RATON, FL 33431-0000 ' lN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regslered agant and bl if applicable. [NOTE: Registerea Agent signalure requrred when reinstatng) DATE
) . ) HOWnnaesne e
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe . !:.;.:;:;5._,':;“!]:&._. )
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. [0  Addedto Fees L=/ L,;,*—:::!:!O =010 150, m
10. (OFFICERS AND DIRECTORS I )
TILE PTD N
NAME RUDDY, M.D., PATRICK

STREET ADDRESS | 712 HERITAGE DRIVE
CITY-ST-2IP WINTER HAVEN, FL 33881

TLE D . .
NAME RUDDY, M.D., PATRICK "
STREET ADDRESS | 712 HERITAGE DRIVE

CHY-51-2P WINTER HAVEN, FL 33881

TITLE
NAME

e DO NOT WRITE

_ - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CIry-s1-20

NTLE

NAME

STREET ADDRESS
CITy-§7-2IF

12. | hereby certify that the information supplied with inis filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the: information
indicated on this report or supplemental repart 1s Irue and accurate and that my signature shall have ihe same legal eflect as if made under oath: that | am an officer or durector
of the corporation or the regaiver or trusiee empowered xecute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 1

Tobecs Auddy 92008 (407) 523157

SIGNATURE: oot ——




