2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045499

1. Ennty Name

MANATEE ANESTHESIA AND PAIN ASSOCIATES, P.A.

Secretary of State

Prcinal Place of Business Mailing Address
C/0 MANATEE MEMORIAL HOSPITAL,ANESTHE C/0 MANATEE MEMORIAL HOSPITAL, ANESTHE

206 SECOND STREET EAST 206 SECOND STREET EAST

Feb 07,2008 08:00 AT

2. Prncipal Piace of Busimass - No P.G. Box # 3. Mailing Adaress
Suite, Api #, etc. Saile. Apt. #, ec. 15t MOORE CR2E034 “ 0,07)
City & State City & Stale 4, FE! Numbex Applied For
65-0755374 Not Apolicabie
Z Caounty? Z Count iti
PR Y P odalry 5. Certificate of Status Desired 4 $8.75 Adaltlonaé
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g€1M1%$E'g$R®EY’QUINMN’ SMITH PA Straet Address [P.O. Box Number is Not Accaptabla)

BRADENTON FL 34205

City FL Z2irx Cade

8. The anove named antily submits this statement for the puraese of changmg its registered office or registared agent, or £otn, inthe Sate of Flonda. 1 am familiar with, and accept
the coligetions of registerad agent.

SIGNATURE

S yndine, Lyped o 2 ened m‘%uj Tte lurpicam, (OTE Regisirod Agorl gnitars requirm s v ol rdirrtiln g NATE
oo CEILE NOWI FEE&S $150.00 % - 3

“After: May 1, 2008 Fee .00 .
: Make Check Payabie to Flonda Department oi State

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Contazsation. ] Added to Fees

10. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 3 oeiete TITLF [ changz ] Aodition
HAME WEINGARTEN, JONAS HAME
STREET ADDRESS (4607 5TH AVENUE WEST STREET ADDRESS
emv.ST.2P |PALMETTO FL 34221 CiTy.5T-2IP
e VILAS), JOSEPH A o e inonnnR1agsy Do Dl
by 1 bl JA "’ Tt P,
i ! 2215 A7) -
sTAEFT ADDRESS | 7613 PINE VALLEY STREET STAFFT ACTRTSS H2/1508-80053-01% 150,00
CITY- 31347 BRADENTON FL 34202 CITY - 51- 21
ITE VP [ oeete THLE (7 Grange [ Addinon
AN VILASI, JOHN B HeME
STREET ADDRESS | 4511 SUMMER COVE DRIVE EAST APT 435 STREET ADDRESS
-T2 | SARASOTA FL 34243 - CITY-5T-21P
miL 7 Deiete THLE [Jchange [ Aadition
HAME FAME :
STREET ADORESS STREET ADDRESS
GilY-57- 28 CITY.ST-21P
T [ Deigle TIvLE O Crange ] Acdition
NAME HERE
SIR:EY ADDRLSS SIHELT ADDHESS
L= $1- 2P CIFY-S1- 2P
TITLE [ pesgte TILE [ change [ Additian
NAME NAME
STREET AGORESS STREET ADDRESS
EITY-ST- 2P CITY-ST- 21

12. | hareby cerlity that the informaticn suoplied with this filing does net qualify for the exsmphions contained in Section 118, Flerida Statutes | furtaer certity that the infarmation
indicatcd on this report or supplemental report is true and accurate ana thal my signature shali bave the same legal efteci as if made under cath: that + am an officer or director
of the corpGranion or the raceiver or frustee empowered 10 axecule this report as required by Chapier 607, Flarida Swatutes: and that my narne appears in Block 12 or Block 11

|f changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE; . 2|5 0% (a4 745-L,821
SIGNING OFFICER GR DIRECTOR [ Dag e Frae &

SIGNATYRE AND TYPED OR PRINTED




