2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000045499 Feb 02, 2004 08:00 AM
1 EntyName Secretary of State
MANATEE ANESTHESIA AND PAIN ASSOCIATES, P.A.,
Principal Place of Business T _l;'!.‘.;.i%g_;ﬁ;dress 7
C/0 MANATEE MEMORIAL HOSPITAL,ANESTHE C/Q MANATEE MEMORIAL HOSPITAL, ANESTHE
206 SECOND STREET EAST 206 SECOND STREET EAST
BRADENTON FL 34208 - BRADENTCON FL 34208
i T AL
SUile, Apl #, ete. ] Suite. Ap[ #, etc. MOORE CR2E034 (1 1/03) -
City & State ] City & State . o 4. FEl Number - T Applied-F_or
] 65-0755374 Not Applicable
ap Country 2Zip Country 5. Certificate of Status Desired O fi'gfqﬁedéﬁc'“a'
€. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent - _
Name
Eggg( MQNA‘JISEENAEE WEST Sireet Address (P.O. Box Number is Not Ac?:eptable]
BRADENTON FL 34209 s —
City o FL ZipCode

8. The abuve named entity subimits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N o o .
Signature, typed or printed name of registered agont and g  applcatie (NOTE. Regestored Agent sigrature requirad when reinstating) DATE
FILE N?W{;é! FEE lﬁ;$'15£§gg_ac BRI 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be N Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Deparlmgnt qf Statg
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e F O befete TLE [T change ] Addition
HAME WEINGARTEN, JONAS AN Lmnnesdas ]
STREST ADDRESS | 4607 5TH AVENUE WEST STREET ADDRESS N2C02504-50010-008 150,00
CTY-ST-BF  PALMETTO FL 34221 . forvesrap e o
TN VP 7 Delete TLE ] Clange [ Addition
NAME GILMAN, ALAN K KAME
STREET ADDRESS | 7TO7 KEY ROYALE DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 g omvestae . i
TE VP [ elee TLE [ Change [ Addition
HAME VILASE JOSEPH A NAME
STREET ADDRESS [ 76513 PINE VALLEY STREET STHEET ADDRESS
CIy-ST-21p BRADENTON FL 34202 . CrvY-51-2ip o
e VP K[Jelele T [ Chage L Additien
NAME KUNIS, JONATHAN HAME '
STREET ADDRESS | 6303 SPYGLASS LANE STREET ADDRESS
Cay-S1-2IP BRADENTON FL 34202 . - Y -$T-2P
THLE VP O Ostete ThiLe [ change [ Addition
Wt VILASI, JOHN NAME
STRET ADDRESS | 4511 SUMMER COVE DRIVE EAST APT 435 $TREET ADDAESS.
CITY-ST- 7P SARASOTA FL 34243 CITY-S1-2IP
TITLE {71 Delgte TlE [J Ciange 2] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST- 24P o

12 [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119‘0753){0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accourate and that my signature shali have the same legal effect as if made under cath, that § am an officer or director
of the carporation or the geceiver or frustee empowered 1o exacula this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ent with an address, with all other like empowerad

SIGNATURE: Aa U""‘"’I‘«b@:v oo : 1270340‘:‘ Y- 7451LR2T

/ SIGNATURE AND TYPED OF\FR!N‘I;D NAME OF SIGNING OFFICER OR D/IREGTOR Dgyhme Phone #




