FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000041011 Secretary of State
1. Entity Name 01-17-2006 90227 048 ***150.00
CUSTOM ANESTHESIA SERVICES, iNC.
Principal Ptace of Business Muaiing Address
S BENE PLEDGERCT 15342 BRIAR RIDGE CIRCLE
N-F-WERS 3394 FT. MYERS, AL 33912 5
P S (ECHE F NEE R R CR R
] 5;289:“6:“:,_ £l Cnele Sute. ApL 8, exc. 01062006  Chg-P CRZE034 (11/05)
City & State —o Cily & State 4. FEI Number Applied For
Fr M)/N; F/ 65-0586710 Nol Applicable
ZipBB?VA co(jug A » 8. Cetiiicate of Status Desired [ gw
8. Name and Addross of Curront Rogistorod Agont 7. Nama and Addross of Now Registered Agant

Nerne

SHIELDS, CHRISTOPHER J i
1833 HENDRY STREET Streed Address (P.0. Bax Number is Not Acceptable)

FORT MYERS, FL 33801

Cay FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stade of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
typod or proad raes of rgEtiensd 208 il K08 J apTRCants. NOTE: o srad whan +H DATE
FILE NOWM FEE IS $150.00 $. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M STD 3 Delete TE [lcange [ Additin
NAME JONES, KEVIN D, NAME
STREET ADORESS | 15342 BRIAR RIDGE CIRCLE STREET ADDRESS
avst-2¢ | FT. MYERS, RL Grr-51-20
TE vD 1 betew: ME [DCange [ Addition
NAME O'BRIEN, DAVID F. NAME
STREET ADDRESS | 16051 BRIAR CLIFF LANE STREET ADDRESS
an-sT-z¢ FT. MYERS, FL any-s1-a¢
TmE 3 Detese me Ocage [ Additix
HAME HAME
STREET ADDRESS STREEY ADDRESS
oIY-ST- 2P CofiY-51-
HRE O Delese me Ot [ Addin
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S1- 2P oY-51- 20
TmE (7 Desete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2¢ oY -55-P
TmE [ oetexe TLE O Cmge [ Addition
NAME WAME
STREET STREET ADDRESS
CITY-ST-29 oy -ST-2P

12 | hereby certify that the information supplied with this filng does not qualify for the exemplions contained i Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of disector
of the cofporation of the receiver of tustes empoweted t execute this repot as raquired by Chapler 607, Florida Statutes; and that vy name appears in Block 10 or Block 11 if
chamged, or on an attachment with an address, with all other like empowered.

SIGNATURE: é/\%;;ﬁzxz—— /gewu O. Jones /’/d-éé‘ (239 207-060%

mm‘r'? NASE: OF SIGRNG OFFICER OR DEIECTOR Deyhritns Phons §
7




