2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

1. Entfty Name - .
HILLSBOROUGH ANESTHESIA ASSQCIATES, P.A.

DOCUMENT # P85000068104 ,

Secretary of State

Principal Place of Businass

3100 E FLETCHER AVE

Mailing Address o
500 M. WESTSHORE BLVD.

TAMPA, FL, 33613 a SUITE 940
TAMPA, FL 33608  US

BN

DO NOT WRITE IN THIS SPACE

T

03172005 No Chy-P CR2EQ34 (16/03)
4. FEI Number Applied For
59-3332632 Not Applicable
$8.75 additionat

i [n]
5. Certificate of Status Deslred |1 Pee Required

5. Name and Address of Current Registered Agent

WEISSMAN, STEVEN

500 N, WESTSHORE BLVD.
BUITE 940

TAMPA, FL 33609

-~ DO NOT WRITE

i aieons TSN T - o A TS o

- IN THIS SPACE

8. The above named antity subl isfstatarmfnt for the purpese of changing its registered office or reglstered agent, ar both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agpry.

2-[7 0T -

SIGNATURE
Signare, lypad or printe n1u1 ?dlslnrnd agant al{i title If applicable. (NOYE: Registerec Agent signarure requlrad when reinstatng)
FILE NOWY! FEZL $150.00 8. Election Campaign Financing $5.00 May Be HERF TR
After May 1, 2005 Fes Will be $550.00 Trust Fund Contribution. Added to Fees i1 30/ E-R004Y~-005 15000
CFFICERS AND DIRECTORS [ RN et S
TILE D S R —— ) - -
NAME HOWELL, FRANKLIN L ) ’
STREET ADDARESS | 3100 E FLETCHER AVE - -
emY-sT-ZP | TAMPA, FL 33613 b e —
TLE D __'__. R ) :mﬁ - N
HAME WARREN, JOHN R -
STREET ADDRESS | 3100 E, FLETCHER AVE. -
unv-sT7p | TAMPA, FL 33813 P
TITLE P "m_' ; BREEWAL s e orr s ess Ll
NAME WEISSMAN, STEVEN L AR
STREET ADBRESS | 3400 E. FLETCHER AVE. Lo -
CITY-8T-2P TAMPA, FL 33613 e U Do NOT WRITE
TmE ST iR N WTF\I—HIS_MSWPACEﬂ e
NAME VARLOTTA, DAVID R
STREETADDRESS | 3100 E. FLETGHER AVE. N N . _
ury-sT-2P | TAMPA, FL 335613 - e :
TILE 8T - ¥ S [ _
NAVE LONGBOTTOM, WARD — _
STREETADDRESS | 3100 E. FLETCHER AVE. o
arv-s-ar | TAMPA, FL 33613 -~ b — et e
— , e
NAME
STREET ADDAESS
CRY-ST-2P T o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(7), Florida Statutes. | further certify that the Information
Indicated on this report or supplemental repart Is true and accurate and that my signature shall have the samse legat effect as if made under oath; that | am an oficer or director
of the corporation or the raceiver or trustea empowered & execute this report as raquired by Chapter 607, Florlda Stahues; and that my nams appears in Block 30 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




