2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P94000087911

1. Entity Nama
MID-FLORIDA ANESTHESIA ASSOCIATES, INC.

(05-05-2008 90228 010 ***150.00

Principal Place of Business

2100 SE OCEAN BLVD
SUITE 200
STUART, FL 34996

701 COLORA

Matling Address
C/0 MEHLICH, ROEGIERS, GOLDEN & CO

STUART, FL 34994

DO AVE

DO NOT WRITE IN THIS SPACE

AR e

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0542889 Not Applicabla
" . $8.75 Aaditional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglstared Agent

COEL, MARK A ESQ

ONE LINCOLN PLACE

1900 GLADES ROAD,SUITE 350
BOCA RATON, FL 33431-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed or printed name of registered agent and title if apphcable.

FILE NOW1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

(NQTE: Registernsd Agen: sigraturs required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
THLE PTD

NAME LEVINE, MARC

STREET ADDRESS | 3500 SW CENTRE COURT
GTY-5T-2P PALM CITY, FL 34990

TITLE D

NAME ALVAREZ, RAMON

STREET ADDRESS | B858 STEEPLECHASE DRIVE
CITY-ST.2P WEST PALM BEACH, FL 33418
TME D

NAME BASTIAN, ROBERT

STREET ADDRESS | 3225 SW BRAEMAR WAY
CITY-ST-2IP PORT SAINT LUCIE, FL 34952
TME

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hareby cenilz that the information suppliad with this filin
indicated on this report or supplamental raport is true and accurat
of the corporation or the receiver or frusiee smpower
changed, or on an attachment with an addrass, with a|

SIGNATURE:

0 exacuie

daes ni

ar Iik %

qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
Rnd that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
G raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

232
223-20t

SIGNATURE AND TYPED OR PRINTED NAME OF\

i} “/so/z0C

Daylama Phone 8

INGDFFICER QR DIRECTOR
L=




