2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064762

1. Enti

ily Name

ANESTHESIA ON-CALL, P.A,

Principal Place of Business

39803

BRADENTON FL 34210

Mailing Address
ROYAL PALM DRIVE

3903 ROYAL PALM DRIVE
BRADENTON FL 34210

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 016 ***150.00

Il

|

TN

2 anmpal Pla siness 3. Mailing Address .SJ'
803 s E}’Y West 4802 S/° Street Wc\r)'
Suil L Apl #, etc. ite, A t. #, GEC MOORE CR2E034 (14”03)
e HZ § +i2 '
Ctty Stat. ty & State 4. FE! Number Applied For
jm F Z’ @m&f\‘}’@y\ FL 65-0848953 Not Applicable

le

Country

Country

Zip . \ $8.75 Additional
. f f -
3”}2 1O U—S A 3 L-['Z,l o) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name

DORMAN, LORI M ESQ
601 12TH STREET WEST
BRADENTON FL 34205

Streei Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signature, typed or prinfed name of registerad agent and title if appficable

{NOTE: Registered Agent signature required when reinstafing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DHRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pelete | TITLE P P[Change [T Addition
NAME WALTHER, STEVEN $ NANEE Wothes, Steven. S
SIREET ADDRESS | 3803 ROYAL PALM DRIVE STREETADDRESS | 403 & 3+ reet (Ve {— '50 X .].Q -
ciry-sT-z¢ - [BRADENTON FL 34210 CiTY-S1-217 'EV(A N L 342
e [ Delete TITLE ] Change Addition
NAVE NAME CXH‘}‘\OO ffh(_\Of e L g
STREET ADDRESS STREET ADDAESS ‘% 02 515 Stveedt N Q.)\- Svie T2
CITY-§7-2F CiTY-ST-21P FL 3BYz2i10
THLE O petete TITLE [ change [ Addition
NAME - feo- - . e NAME = S e e — ~t— e s e —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P 1
TITLE 3 Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE ] Deiete TITLE [ change [} Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ITY-S1- 2P
TEE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-ST-2 £ITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i). Florica Statutes. i further certify that the information
indicatad on this report or supplemental report is true and acturate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

S|GNATUREZ)(

PN Wio . Sheren S. Wother Prsident 1f28]zo0y  441-25-4o8s

SIG NATU

AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




