2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P98000048259 01-12-2006 90171 004 ***150.00
1. Entity Name
ANESTHESIA & PAIN CONSULTANTS, P.A.
Principal Place of Business Mailing Address q yuuvisz
634 RIVERWOOD DRIVE P.0. BOX 640
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R 5 e AT RSHEM AR AT
7800 U.S. Hey 98 West 7800 WS Hey 98 Wesé
Suita, Apt. #, etc. Suila, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & S1ate F . City & State 4. FEIl Number Applied For
DNestn | Destin  Fl 59-3513671 Not Applicable
Z“}.’ls‘g L) . Coun& .5, Z? 2450 Countrylr ) 5, Centificato of Status Desired O ?g‘ggqlﬁg;m"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MORRIS, DANIEL G DO
6330 AUGUSTA COVE
DESTIN, FL 32541

Name

VanAiten, Kary L. M0

Straet Add‘r%ssdP.O. Box Number is Not Acgeptable)

{ ayman o ve

City

Nest.n FL | 5%,

8. The above named entity submits this siatemeni for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Vi, Aei? 9 03-2¢

the obligations of registered agent.

SIGNATURE X ‘-@* ﬁ{.
Picabie

Signature, typed or printad name of registered agent and title

{NOTE: Registerad Agant signatu’e required when reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Oelete TITLE e/D /¢ [@change [ Addition
NAME MORRIS, DANIEL G DO NAME Kary L. VanAllan, M0,

STREET ADDRESS | 6330 AUGUSTA COVE STREET ADDRESS 130" Caymen £ v

oTv-st2P | DESTIN, FL 32541 CITY- §7-2P Nast-n L T254 ¢

TMLE \' O pelete TILE v/ T/ 5 . [ Change [ Addilion
HAME VAN ALLEN, KARY MD NAME Niene 1. ffeu(l.ha A B

STREET ADDRESS | 130 CAYMAN COVE seci appress | < 996 §c@uil ‘Hwr 98 é Ut 6O

onv-si-2p | DESTIN, FL 32541 CITY-51-2P Dectin Fi 728547 ¢

IME O pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-2P CIy-81-21p

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-S1-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oIrY-$1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDAESS

CITY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify 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 it made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee ernpowered 10 executa this report as required by Chapter 607, Plorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

7242 Oi- 03-06 g0 - 265-24 34

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




