2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Jan20, 2006 08:00 AN

P -~ L]
DOCUMENT # P97000045499 Secretary of State

1. Entity Name
MANATEE ANESTHESIA AND PAIN ASSOCIATES, P.A.

Principal Place of Businass Mailing Address

C/0 MANATEE MEMORIAL HOSPITALANESTHESIA /O MANATEE MEMORIAL HOSPITAL ANESTHESIA
206 SECOMD STREET EAST 206 SECOND STREET EAST

BRADENTON, FL 34208 BRADENTON, FL, 34208

R TAD AN

01162006 No Chg-# CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE | A

65-0755374 . Not Applicable
" . $8.75 additional
5. Céﬁlflcate of Status Dasired [ Fee Required 2

6. Name and Address of Current Registerad Agent

WICKMAN, JOHN E DO NOT WRITE

4902 MANATEE AVE WEST

BRADENTON, FL 34208 IN THIS SPACE

8. Tha abova named entity submits this staiemerﬁ for the purpose of changing iis registered dfﬁce 6r ;egistered agent, or bath, in the State of Florida. l'am familiar with, and 2ccept
the obligations of registered agent,

SIGNATURE .
Signature, typed or grinted nams of registe-ed agent and hile if applicable. (ROTE, Regsterad Agenl $ignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS I
TILE P
NAME WEINGARTEN, JONAS
STREET ADDRESS | ABGT 5TH AVENUE WEST
Y- $1-ap PALMETTO, FL 34221 o ) VI TSRS .
e VP N Ue-aaa0 -0 150,00
NAVE GILMAN, ALAN K S Uialndl -

STREET ADDRESS { 707 KEY ROYALE DRIVE
CifY-$1-2P HOLMES BEACH, FL 34247

HIE Vi
HAME VILAS], JOSEPH A

7613 PINE VALLEY STREET
srvsrar | BRADENTON, FL 34202 | DO NOT WRITE

o IN THIS SPACE

HAME VILASL, JOHN
STREEY ADDRESS | 4511 SUMMER COVE DRIVE EAST APT 435
CiTY-ST-2P SARASOTA, FL 34243

THE

NAME

STREET ADDRESS
GiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | heraby certify that the information Supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stafutes, | further ceriify that the information
indicated on this report or supplemental report is trus and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgesiver or trustes empowared to exacuts this report as required by Chaptar 607, Florida Statutss, and that my name appears In Block 10 or Block 111
ent with an address, with all other like empowered.

NN |  Niche @) 74504829

changed, or on an alta

i
S{GNATURE AND TYPER ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




