2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P98000005945

- 1.-Entity Name
CAJINA ANESTHESIA; P.A.

41

Secretary of State

02-24-2004 90005 019 ***150.00

Pring] ipal Piace of Business

: Mamng Address -

B {_.,

. J i’ VUV me s

374 NW FOREST MEADOWS AVE 374 NW FOREST MEADOWS AVE
LAKE CITY, FL 32055 US LAKE OITY, FL 32055 US
s S NI RARARRATM A
Suite, Apt. #, ete. Suite, Apt. #, stc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
.. 59-3491776 Not Applicable _
Zip Country Zip Country ; 0 $8 75 Additional

5. Certificate of Desl
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

DOWNEY, KEVIN |

2631 N.W. 41ST STREET
SUITE B-2
GAINESVILLE, FL 32606

"

.

Name

Street Address {P.Q. Box Number is Not Acceptable)

L iy

L FL ‘ Zip Code

8. The above named entity submits this stalemem 1or the purpcse of changlng its reglstered office or reglstered agent, or both, in the State of Florica. | am familiar with, and accept

- the obligations of registered agent.--

Downey Yevin T

SIGNATURE

! -
S

1
L
+
i

Signature, typed of printed fiamé of registered agent and title if applicable

[NOTE: Registered Agent signature required when reinstating)
\

DATE

FILE NOW!!! FEE IS $150 IJO
After May 1, 2004 Fee will be $550. 00

"+ 9. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
. Added ic Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D T Delate THTLE RESIPENST VD‘R?’CTO‘ Dd Change [ Addition
NAME CAJINA, L. NAME CA3INA 1us H.
STREET ADDRESS | 586 PLANTATION BLVD stageraporess | Y N FOREST MQRDOUE Av.
CTY-sT-2¢ | LAKE CITY, FL 32055 CITY-ST-2IP LAKE C,\TU\ , FL 22055
T - wn . [lDeletew . WILE e . _.._[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-37-2P CIY-5T-21P
TILE [ pelete TILE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ J-Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-7IP
TLE {7 perete . TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21p

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an aftachment with an address, with alt other like empowered.

"SIGNATURE:

[

M~

— —02-22-0Y (26519~ 9290—

SIGNATURE AND T\'Pb OR PF‘IHJ'ED&ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




