2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

PgISNl;JmEAENT # P97000045499 ecretary Of State
MANATEE ANESTHESIA AND PAIN ASSQCIATES, P.A. 04-19-2007 90197 030 ***150.00
Principal Place of Business Maeiling Address
C/0 MANATEE MEMORIAL HOSPITAL ANESTHESIA ~ C/0 MANATEE MEMORIAL HOSPITALANESTHESIA - .-
206 SECOND STREET EAST 206 SECOND STREET EAST
BRADENTON, FL 34208 BRADENTON, FL. 34208 ] )
R AR AR ARG
Suile, ApL. #, etc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FEI Number Applied For
65-0755374 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Sggfq 'ﬁg:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
WICKMAN, JOHN E : smlan +<Smith, PA
4909 MANATEE AVE WEST Sireel Address (F.O. Box Nuwiber is Not Acceptable)
BRADENTON, FL 34209
, o0l 12 Shreer (oest
Cily Zip Cod
Brodenton FL | 35es

8. The above named entity 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 accept
the chligations of registered agent.

SIGNATURE
Signature, typed or priniec name of registared agenl and ke o applcable, (NOTE. Registered AQent Hgnalure recaasesd when imnglating} DATE
- ,‘—_——‘“‘_‘\
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be sﬁo.eo/ Trust Fund Contribution. 0  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ velete TITLE {Jchange {71 Addition
NAME WEINGARTEN, JONAS HAME
STREET ADDRESS | 4607 5TH AVENUE WEST STREET ADDRESS
CiTY-ST-2IP PALMETTO, FL 34221 CITY-ST-21P
THLE VP ﬂneme e Ol change [ Aadition
NAME GILMAN, ALAN K NAME
STREET ADDRESS | 707 KEY ROYALE DRIVE STREET ADORESS
CITY-5T-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
THLE VP ) O pelete TLE O change [ Addition
NAME VILASI, JOSEPH A NAME
STREET AODRESS | 7613 PINE VALLEY STREET STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-5T-21P
E VP 3 Detete e [ change [ Andition
NAME VILASI, JOHN NAME
STREET ADDRESS | 4511 SUMMER COVE DRIVE EAST APT 435 STREET AOORESS
CIFY-ST1-2P SARASOTA, FL 34243 CITY-ST-7IP _
TME O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. ! further cerlify thal the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. wilh ali other like empowered.

SIGNATURE: )"’/\m..— e ’1‘//4/04 Y| -7 ys-L&29

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR IRECTOR Date Daytrna #hong #




