2006 FOR PROFIT CORPORATION - FILED

o ANNUAL REPORT Mar 06, 2006 8:00 am
] DOCUMENT # P95000068104 > Secretary of State

1. Entity Name _OE- e sk ok
HILLSBOROUGH ANESTHESIA ASSOCIATES, P.A, 03-06-2006 90028 018 *#150.00

Principal Place of Business Maiting Address
3100 E FLETCHER AVE 500 N. WESTSHORE BLVD. T
TAMPA, FL 33613 SUITE 940 Lo
TAMPA, FL 33609 US ) . .
e s v AR MR IEATSEME
Suite, Apl. #, elc. . Sqile. Apt. #, etc, 62222006 Chg-P CR2E034 (11/05)
NHTE 528
City & State - City & State 4, FE!{ Number Applied For
: 59-3332632 Not Applicable
Zin {?ountry & Cauntry 5. Certificate ot Status Desired O Eg‘gi:i‘?:;“ma'
6. Namo and Address of Cumrent Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WEISSMAN, STEVEN _
- 500 N. WESTSHORE BLVD. Street Adcress {P.O. Box Number is Not Accepiable)
SUITE 840
TAMPA, FL 33609
.- Ci Zip Cod
- ity FL l p Code

8. The above named entity fbimits this statement [or the purpose ot changing its regisiered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

the ohiigations of regisjéréd agent.
3/ /o¢
chie

SIGNATURE
S-qr‘alurslwped or printad rame of regigtaraa ogent and ting i applicablp {NGTE: Fagisfersd Agent signature raquired when reirsiateg)
—
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TITLE a] [ Delete 1ITLE [ change  (CJ Addilien
HAME HOWELL, FRANKLIN L NAME
STREET ADDRESS | 3100 £ FLETCHER AVE STREET ADDRESS
CITY-37-ZiF TAMPA, FL 33613 ciry-Sr-arp
TME D 7 Delete TIE [CicChange  {T] Addition |
NAME WARREN, JOHN R NAME
STREET ADDRESS | 3100 E. FLETCHER AVE, STREET ADDAESS
CHY-ST-2IP TAMPA, FL, 33613 CITY-ST-2IP
TIMLE P O oelate TITLE 3 thange ] Aadition
NAME WEISSMAN, STEVEN L NAME
STREET AQORESS | 3100 E. FLETCHER AVE., STREET ADORESS
CITY-ST. 2P TAMPA, FL 33613 CITY-ST-ZP
Tine ST [ beete TILE {1 Change [ Addition
NAME VARLOTTA, DAVID NAME
STREETADCAESS | 3100 E. FLETCHER AVE. SIREET ADDRESS
CItY-57-27ip TAMPA, FL 33613 CITY-ST-2IP
TIME ST O Delete e ] Crange [ Adaition
NAME LONGBOTTOM, WARD NAME
STREET ADDRESS | 3100 E. FLETCHER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CAY-ST- 2P
TTLE O Delste TIE [IChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZP

12. i hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is tnue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empowered 1o executa this reparn as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegit.with an address, with all other like empowered., ’

3 / /& 7
SIGNATURE: A L

"SCNATURE AND TYPER.QH PEAFTED MAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phane #

N e — g W te——




