2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —. Apr 26,2007 08:00 A
B2 Secretary of State

DOCUMENT # P95000044378

1. Entity Name

DSC ANESTHESIA, MD., P.A.

Principal Place of Business Mailing Address
PO BOX 953157 PO BOX 953157
LAKE MARY, FL 32795 US LAKE MARY, FL 32795 1S

.0 0

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AopedFa

£8-3318579 Not Applicable
- ; $8.75 Additional
. 5, Certificate of Status Desired O Fas Required

8. Name and Address of Currant Registered Agent

WEATHERFORD, WILLIAM P JR. .

1150 LOCUISIANA AVENUE ) Do NOT WRlTE
SUITE

WINTER PARK, FL 32789 . IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed nama of registered agent and tite i appicable. (NQTE. Ragistered Agant signature aauicsd whan cainstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1
TITLE MD
NAME ESPINOLA, ARTURO F

STREET ADDRESS | PO BOX 953157
CITY-ST-2IP LAKE MARY, FL. 32795

TIME MD

NAME BINFORD, MICHAEL A
STREET ADORESS | PO BOX 953157
CTY-8T-2P LAKE MARY, FL 32795

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TMLE
NAME .
STREET ACDRESS ) HODOO0T227 74

Cy-57.2P ‘ 0505307 -20058-011 150,00

TITLE
NAME
STREET ADDRESS .
Gmy-ST-2IP

12. | hereby certify that the information suppiied with this tiing doss not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the intormation
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 diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, Jith ail other ke empowered, L/

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dato Darime Prons §




