2005 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000045499

1. Eniity Name

MANATEE ANESTHESIA AND PAIN ASSOC[ATES, P.A.

5 3
R sl

)
\@“,, W

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ) _ o ﬁlmg Addrass

C/O MANATEE MEMORIAL HOSPITAL, ANESTHE C/0 MANATEE MEMORIAL HOSPITAL, ANEST]
208 SECOND STREET EAST. 206 SECOND STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208

HE

2. Principal Place of Business _ 3. Mailing Address

I

l

il

|

|

I

IR

Suite, Apt. #, etc, . Suite, Apt #, ate, 15t MOORE CRZE034 (10!04)
Ciiy & State B o City & State 4. FEI Number Applied For
65-0755374 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired O $8.75 A.ddiiiunal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T T — Name B

WICKMAN, JOHN E
4909 MANATEE AVE WEST

Street Address (P.O, Box Number is Not Acceptable)

BRADENTON FL 34209

City

Zip Cade

FL

&. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registared agent ] :

SIGNATURE

Signature. typed of prnleg nama of ragwsiﬁlud_ag-e?l ang tilfa of apphcabla

MNCTE Registarad Agonl signature required when reinslating]

DATE

FILE NOW:!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$£5.00 vay Be
Added 1o Fees

10, o ‘OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it P [ etete TME BAO0ABS20938 [ change [ Addition
i |WEINGARTEN, JONAS e 02/09/05-80012-001 150,00

STRFFT ADDRESS | 4607 5TH AVENUE WEST SIRFET AGORESS "

CITY-S1-2IP PALMETTO FL 34221 ClTY-51. 2P

itk VP T T [0 pejete mr [ Ghange i:_]‘Addiiion
NAME GILMAN, ALAN K NAKE

STREFT ADDRLSS | 7G7 KEY ROYALE DRIVE STREET ADDRESS

CITY-S1-2IP HOLMES BEACH FL 34217 CITY-51. 2P

i VP ' - (7 Deeta e [ Ghange [ Addilion
HAME VILASL, JOSEPH A NivE

SIREET ADDRESS | 7813 PINE VALLEY STREET SIREET ADDRESS

CiTy-sT-2IP BRADENTON FL 34202 — CHTY-S1- 2P

1ITLE VE - {7 Defete e [] Change ' ] Addition
NAME VILASY, JOHN NAME

STRECT AODRESS (48711 SUMMER COVE DRIVE EAST APT 435 SIAEFT ADDRESS

CIy-ST-2P SARASOTA FL 34243 o CTY-ST- P

fiig T - T Detete e ) Change (] Additicn
NAE NAME

STREFT ADDRESS STREET ADDRESS

CrIy-ST-1IP CHY-51- 249

Tge T 7 pelete e I':I thange ) [ Addition
NAME NAME

SIRELY ADDRESS STREET ADDRESS

CITY-ST-21P QrY-§1- 29

12, | hereby certity that the information supplied with this filing ddes not quaI]fy Yor the exemption stated in Section 119.07(3Y(1). Florida Statutes. | further cartify that the Erzfornjaﬁ'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the cargoration or tha receiver or trustae empaowered to execute this report ds required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghment with an address, with all other Tke erqgia_wered.

SIGNATURE:

SIGTTI'URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o) Uil 2)zles  94i-745-L€29




