. <2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Mar 17,2006 08:00 AM

1. Entity Name
MORTON PLANT MEASE OUTPATIENT
ANESTHESIOLOGY, P.A.

Principal Place of Business . Mailing Addrass
G800 MADISOM STREET POBOX 340382
NEV PORT RICHEY, TL 346852 IS TAMPA, FL 33694-0782

R A

02212008 Ne Chg-P CR2EW34 (11/05)

Do NOT WR‘TE !N TH'S SPACE 4. TE! Nymber Applied For
55-0664829 Mot Appficable

O  $8.75 acdtionat
Fea Requlred

8. Certificale of Status Desrod

6. Name and Address of Current Registered Agent

GUBBINI, PAUL . | DO NOT WRITE

5600 MADISON STREET

NEW PORT RICHEY, FL 34852 - IN THIS SPACE

8. The above named entity submils this statement {or the purpose of changing its registeraa office or registered agent, or boih, in the Siate of Flarida. | am famiiiar with, end accept
1he chiigati i ragisterad agant.

SIGNATURE UJ, VL&_,\O\QlN\ %;dEt:C‘— /H?j@b&%é !\\kﬁ{&eo\ D3 1Y- 06

qnatufa typed o pilnted name &F repisteron sgent and tis i uEricabh {:OTE. Regisiered Agent signature reguired when remstating? DATE
FILE NOWH! FEE 1S $150.00 4. Slection Campaign Finanoing $5.00 may Be
Aftar May 1, 2008 Fee will he $550.00 Trust Fund Contribution. g Added fo Fees
1. OFFICERS AND DIRECTORS T
TILE PD
MANE GUBBINI, PAUL
STRECT A0DAESS | 6600 MADISON STREET _
£y -S1- 17 NEW PORT RICHEY, FL 34652 -
e P B 3 BIRBR2018 (50,0
3428435 ~80022-01 .
s SAID, NADER <g/U5-St0c2-018 150,40

STRLET ABURESS | G600 MADISON STREET
Cory-st-zip NEW FORT RICRHEY, FL. 34652

TRE VP
HAME DHALIWAL, TEJIRDAR

G600 MADISON STREET
EE-EQD::ESS NEW PORT RICHEY, FL 34652 DO NOT WRlTE

b s | IN THIS SPACE

HAME JENMINGS, WILLIAM
STREETADDRESS | BEOO MAOISON STREET
cy-§t- a9 NEW PORT RICHEY, FL 34652

TTLE

NAME

STREET ADDAESS
Gitv-§1-2e

TiILE

NAME

STREET ADDAESS
CiTY-57-ZiP

12, | hereby centify that the information sup had wi f rfc‘. d s gt qualify for the exempnons camamed in Ghapiar 118, Florida Statutes. | further ceddily that the information
indicatad on this ragart ar supp ement p 'uue ratg and that iy signature shal have e sams Yegal eftect as if mada under caih; that ) am an officer or director
of the corporanon o the rgcaiver g : = execu & thigre as requirad by Chapter 607, Florida Statutes; and that my namae appears in 8lock 10 or Block 11§

chiangad, ar on an attachment wilf

SIGNATURE:

Oaytims Foaea £



