2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # PS8000048259

1. Entity Name

ANESTHESIA & PAIN CONSULTANTS, P.A.

FILED
Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business | __

634 RIVERWOOD DRIVE
CRESTVIEW, FL 32536

£.0. BOX 640
"CRESTVIEW, FL 32536

DO NOT WRITE IN THIS SPACE

RAVICAEHT AR AR £ O

01052005 Neo Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
58-3513871 Not Applicable
i : $8.75 addiionat
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Cuirent Registered Agent

MORRIS, DANIEL G DO
6330 AUGUSTA COVE
DESTI N, FL. 32541

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent. _

SIGNATURE <

gnatuss, typad of printed Neme of ragisiered agant and fitle ¥ appiicable

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contributiors.

(NQTE Reglsierad Ager s‘lﬁnﬁrﬁ raquired when relnsiating}

DAYE

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS . [

THTLE P - T
NAME MORRIS, DANIEL G DO

STREET ADDRESS | 6330 AUGUSTA COVE

CITY-ST- 2P DESTIN, FL 32541

TILE A

NAME VAN ALLEN, KARY MD
STREET ADDRESS | 130 CAYMAN COVE
GITY-ST-21P DESTIN, FL. 32541

TITLE

NAME

STREET ADDRESS
CY-sT-2IP

TME

NAME

STAEET ADBRESS
CITY-ST-2IP

TITE

NAME

STAEET ADDRESS
Ly -s1-2IP

TIME

NAME.

STREET ADDRESS
CITY-5T-21P

Hhi ROl Pge {l o
Uls12/05-BU04 -1 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information suppli
indicated on 1his report or supplemei
of the carporation or the_receiver or jfu
changed, or cn an attachment with

SIGNATURE:

ith all ather like empowered.

witsfthis filing does not qualify for the exemption slated in Saction 119,'o?§3)m, Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
owered 10 exacute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

0;0’3“!!?L (J %44;: 4/‘

Fo-4g3-ov8l

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING GFFICER OF DIRECTOR

J) s%\/
Data

Daytime Phone #




