- FILED
' 2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000018031 02-06-2008 90030 042 ***150.00
1. Entity Name
MORTON PLANT MEASE OUTPATIENT
ANESTHESIOLOGY, P.A.
Principal Place of Business Mailing Address
6600 MADISON STREET POBOX 340382
NEW PORT RICHEY, FL 34652 US TAMPA, FL 33694-0782
R PO S e N A3 O

Suite, Apl. #, elc. Suite, Apt, #, ptc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0664829 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ez.zi 3?:;"”“"
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - - T Narme - Tt
GUBBINI, PAUL
6600 MADISCN STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
Gity FL J Zip Code

8. The above namad entity submits this statement for the purpose ©f changing ils registered olfice or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of regsierec agant and Lng it appcabla, (NOTE: Reg Agent sigy required when rai Q! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Funa Cantribution. [0  AddedtoFees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ Changs [ Adition
NAME GUBBINI, PAUL NAME
STREET ADDRESS | 6600 MADISON STREET STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-5T-2IP
THLE VP 7 pelete TITLE [ change [ Additien
NAME DHALIWAL, TEJINDAR NAME
STREET ADDRESS | 6600 MADISON STREET STREET ADORESS
CHY-5T-2IP NEW PORT RICHEY, FL 34652 CITy-ST-21P
TILE v ﬁ@mg TILE O Crange [ Addition
HAME MINNEA, KALRA NAME
STREET ADDRESS | 6600 MADISON STREET STREET ADDRESS
ony-St-21P NEW PORT RICHEY, FL 34652 CITY-57-2P
TILE (3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-.2P CITY-ST-2IP
TInE ~ - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-S1-2P
TITLE 1 Detete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
*2. { hereby certity that the information supplied with this filing does nal-qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental re *s true and ageurate and that my signaiure shall have the same legal efiect as if made uncer oath; that 1 am an olficer or director
of the corporalion or the receiver or trust to gxafute this report gy redpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an&ddress. wjiA alt
SIGNATURE: ).

: 4
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFITCER OR DIRECTOR Date Daytrme Phone #




