2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N May 11, 2004 8:00 am

DOCUMENT # P84000070765 Secretary of State
=yl ame
4 05-11-2004 90076 001 ***550.00
ANESTHESIA SERVICES OF FLORIDA P.A.
Principal Place of Business Mailing Address
602 HALL OF FAME DR PO BOX 1835 FA LN B VA
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
822 Nw See.nn:. Lei‘e\br' .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
ate City & State 4. FE! Number Applied For
EP, l’ 7[_\/ F / 65-0528025 Net Applicable
3 2 05§ Couith L ia Zip Country 5. Certificate of Status Desired 0 ?ge'gi 3?:{;“0"5"
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LANDON, R.E.
Stregt Address (P O Box Number is Not Accept
RT 8 BOX 819 g?a Cenre L t‘.«ﬁi& \Dr-

LAKE CITY FL 32055

“/Jake OFy FL |**%%055

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or'ooth, in the State of Florida. # am famikar with, and accept

SIGNATURE 5 Zﬂ)’\o/el\ Fres dya«:}' £-5-0 Y

Signarure lyped or printed name of regzmefed agenl and titte if apphcable. {NOTE: Regisiered Agent signaiure reguirad when ramstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ pelete TITEE = Change [ Addition
NAME LANDON, R.E. NAME ,
STREET ADDRESS | RT 8 BOX 819 sTREET ApDREss | B2Z MW Scenic [_?—kﬂ) Lol
oTY-sT-2P |LAKE CITY FL 32055 st |fade by Fl 32058
TLE T [ etete TITLE ’ 11 . N Change [ Addition
NAME LANDON, STEPHZNIE H NAME Lanzdon 8 e P}] dhnile
STREET ADDRESS | RT 8 BOX 819 STREETADDRESS |22 N by S Cenie Lak
crv-s-2¢  |LAKE CITY FL 32055 CTY-§T1-2P lajee O / Fl 220 5:.’
TILE O pelete TITLE [ Change [ Addition
NAME 7 o NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-71P CITY-ST-7iP
TILE [ pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-24P
TITLE ] Delete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-ZP
TME {7 Detete TME [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnem address, with ail other powered.
SIGNATURE: /éﬁg ? (, Z.@/cho AN >’ v¥ 3% 1Sy 770¢

'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




