«+ 2007 FOR PROFIT CORPORATION
' i ANNUAL REPORT

FILED
Feb 14, 2007 08:00 A

DOQUMENT # P95000068104

1. Entity Name
HILLSBORQUGH ANESTHESIA ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address

3100 E FLETCHER AVE 500 N, WESTSHORE BLVD.
TAMPA, FL 33613 SUFTE 940
TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE "

s

IR GG GRVR A

01182007 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3332632 Not Apphcable

$8.75 Additional

5. Centficate of Status Desired ] Fee Required

6. Namo and Address of Current Registerad Agent

WEISSMAN, STEVEN

500 N. WESTSHORE BLVD.
STE 525

TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad cthce or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. \
44
t

SIGNATURE

Signature, typed or printag name of registered agent and tite f appicable

(NOTE' Registerea Agent signature required when (enstatng) DATE

FiILE NOWIlUl FEE IS $150.00

After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution.

9. Elechon Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
INLE B
NAME HOWELL, FRANKLIN L

STREET ADDRESS | 3100 E FLETCHER AVE

Cmy-ST-2IP TAMPA, FL 33613
TIE D
NAME WARREN, JOHN R

STREET ADORESS | 3100 E. FLETCHER AVE.

CITY-51-2P TAMPA, FL. 33613
TITLE P
NAME WEISSMAN, STEVEN L

STREET ADDRESS | 3100 E. FLETCHER AVE.

CITY-ST-2P TAMPA, FL 33613
TITLE ST
NAME VARLOTTA, DAVID

STREET ADDRESS | 3100 E. FLETCHER AVE.

CITY-ST-2P TAMPA, FL 33613
1ILE ST
NAME LONGBOTTOM, WARD

STREETADDRESS | 3100 E. FLETCHER AVE.
Cny-s7-2p TAMPA, FL. 33613

TLE
NAME

STREET ADDRESS
CITY-5T-2P

UDODO0G3G0ET ]
- 02/26/07-80003-001 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppiied with this fi d
indicated on this reporn or supplemental report is true

of the corporation ar the receiver or trustee empowered Jd ex¢cule this Renon as equired by Chapter 607, Florida Statutes; and thgk my nal

changed, or on an atlachment with an address, with alf #18er fkebm, ared.

SIGNATURE:

d acgurdte angthat my signature shall have the same legal effect as it ma undﬁhm 1 am an officer or director

a earsbﬂlo?‘-o or Block 11
-

SIGNATURE AND TYPED OR PRINTEVAHE OF NG OFFICER OR DIRECTCR

Dayume Phone #




