FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000018031 03-16-2007 90036 036 ***150.00
1. Entity Name
MORTON PLANT MEASE OUTPATIENT
ANESTHESIOLOGY, P.A.
Principal Place of Businass Mailing Address
6600 MADISON STREET POBOX 340382
NEW PORT RICHEY, FL 34652 US TAMPA, FL 33684.0782
R R RO
Suite, Apt, ¥, atc, Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0664829 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eese' ;gg::i:lonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GUBBINI, PAUL
6600 MADISON STREET Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

8. The above named entity s changing it istered glfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe? (
T —— - ‘
SHENATURE Lo 6&)& b ¢ |
Sigrature, typed arpffirad name of registered agant and tille if applicabla (NOTE: Registe'nd Agert signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaw‘gn F.mancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O pelete e [l change  [J Addition
NAME GUBBINI, PAUL NAME
STREET ADDAESS | 6600 MADISON STREET STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34652 CITY-S1-2I
TITLE VP me\gm e [ Change  [] Aadition
NAME SAID, NADER NAME
STREET ASDRESS | 6600 MADISON STREET STREET ADDAESS
CiTY-81-21P NEW PORT RICHEY, FL 34652 CITY-Si-2ip
TITLE VP ] Delere e O Change  [] Addition
NAME DHALIWAL, TEJINDAR NAME
STREET ADDRESS | 6600 MADISON STREET STREET ADDRESS
ciry-g7-21p MEW PORT RICHEY, FL 34652 GIFY-31.21P
TITLE ST KDQ\E[G TILE [ Change  [] Addition
NAME JENNINGS, WILLIAM NAME
STAEET ADDRESS | 6600 MADISON STREET STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34652 Civy-S81-21P
TITLE V'p [ pelete TLE [J Change [ Addition
HaME Kedra. Minpea. NAME
STREETADDRESS | . A [‘M gcllsen. ST Let STREET ADDRESS
CITY-ST-2IP New Part Rickiy FL I HesH CITY-51-21P
s " T Delete ML O Change (7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21F

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport 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 ar director
of the corporation or the receiver of trustee empowsred to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrekgs, with all other like empowered.

SIGNATURE: W@M é)* (\<\S7

SIGNATU\E %wy& PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phare ¥

A



