FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90332 031 ***150.00

DOCUMENT # P95000043441

1. Entity Name

CENTRAL SPACE COAST ANESTHESIOLOGY, P.A.

Principal Place ot Business Mziling Address
CAPE CANAVERAL HOSPITAL P.0. BOX 320040
701 WEST COCOA BEACH CSWY COCOA BEACH, FL 32732-0040 1 4 ﬂ 1 4 0 7 4

COCOA BEACH, Ft. 32931

S s [RAUG WA AR R

PO Bo¥ 320069

Suite, Apt. #, etc. Suite. Aot. # elc. 04262004 Chg-P CR2E034 (10/03)

Gity & State City & Stale 4, FEI Number Applied For
59-3310967 Not Applicable

Zi Country Zip Country 5. Certiticate of Status Desired O $8.75 additional

Fee Required

- - 6. ‘Name and Address of Current Registered Agent [ i __.. 7.. Name and Address of New Registered Agent . _ .

Name

VONDERHEIDE, CHRISTOPHER

25 BOUGAINVILLEA DRIVE Street Address (P.O. Box Mumber is Net Acceptable)
COCOA BEACH, FL 32931

City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent. "k,
SIGNATURE
+ Signatura. yped o2 prinied nate ol 1eg sisred agent and Lie [ agpicad's. (HOTE: Rop stercd Ager signaluare requred whon reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0.  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME vD - . [T De'ete TITLE 3 Change [ Addition
NAME MCFARLANE, JOHNT HNAME
STREET ADDRESS | 201 JUNE DR STREET ADDRESS
Ciry-st-2Ip COCOA BEACH, FL 32931 CITY-ST-2P
TIME AVP 7 Delete TME %Change 1 Addition
HAME STAHIS, DEMETROIS - NAME STATHIS, DEMETR/O
STREET ADDRESS | 488 SOUTH ATLANTIC AVE STREET ADDRESS
CITY-5T-aF COCOA BEACH, FL 32831 CITY-5T-2IF
TITLE ASD O pelete TINLE [JChange  [J Addition
NAME _ | PRESTON, WIL.LIAM L . ) ) NAME o
STREFT ADDRESS | 205 ALAMEDA. ™ - - T/ T sTReET AODRESS | T
Crvy-sT-2p MERRITT ISLAND, FL 32952 CITY-ST-2F
TITLE sD [ petete TTLE O change [ Addition
HAME GOLOVAC, STANLEY ) NAME
STREET ADDRESS | 4385 CROOKED MILE RD STREET ADDRESS
CITY-S1-2P MERRIEE ISLAND, FL 32852 CTY-ST-2IP
TE PD [ celere IE [ crenge [ Addition
HAME VONDERHEIDE, CHRISTOPHER HAME
STREET ADDRESS | 25 BOUGAINVILLEA DRIVE STREET ADDRESS
CiTY-ST-2IF COCOA BEACH, FL 328931 _ CITY-8T-2IP
THLE T O Geiete _ TnE . " [Oonenge [ Asdiion
NAME GAYLES, RICHARD E KAME
STREET ADDRESS | 1982 SYKES CREEK PKWY ) STREET ADDRESS
CITY-ST-IF MERRITT ISLAND, FL 32953 CITY-ST-2IP

%2. | hereby cerily that the information suoplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with alt other ike empowered.

5|GNATunEﬂ<) ( el L /z@/ Joodf

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date / Snyfire Phone 4

CHRISTOpHERe UsIERHEIDE — 35/-966 7677



