2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2004 08:00 AM
DOCUMENT # PQBDOQOTQBSS 3 Secretary of State

1. Enlity Neme

NURSE ANESTHESIA PROVIDERS, INC.

Principal Piace of Buslness, ) . Mailing Address
4706 SOUTHEAST 14TH STREET 4706 SOUTHEAST 14TH STREET
CCALA, FL 34471 "OCALA, FL 34471

e R

07192004 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE T Fopied TS

59-3534517 Not Appiicable
5. Cenificate of Stalus Dested E $8.75 Additional

Feoo Required
6. Name sng Address of Current flegisiered Agent " j ———=== -

TULLER JEPFERVM DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. Thas above named entity submits this statement for the purposs of changig s reglistered office o7 registared agent, or both, 15 the State of Forida. | am familiar with, and acsept
the chiligations of registered agent

BIGNATURE. — — - - —
Signare, typad o printed same af registtrad ager and e i applicable {MOTE . Registered Agant signaiumg reauved when refstating) DATE
FILE NOW!Y! FEE IS $150.00 8. Election Campatgn Financing $5.00 May Be fn accordance with 5. 647, 193(2) By, F.S., the
Due by Septembor 8, 2004 Trust Fund Condribution. AddedtoFees _ | corporation did not receive the pror notice.
0. “OFFICERS AND DIBECTORS. T " - =
TME D oTTemmom e
NAME DOUGLAS, JOHNT

STREET ADORESS | 4706 SOUTHEAST 14TH STREET
CITY-ST-217 OCALA, L 34471

- o — : R L —
RAME pOUGLAS,CAROLG &

STREETADDRESS § 4706 SOUTHEAST 14TH STREET RN s

V-S| OCALA, FL 34471 a7 ’L_sr’i'“‘% -G0004-011 150,00
— aalil o

HAME

plplyey DO NOT WRITE

ol IN THIS SPACE

STRIET ADDRESS
CRY-51-oP

NAME
SYRETT ADDRESS
LIY-ST.TP

TRE

NAME

STEIET AQDRESS
GITY-ST-ZP

12. | hereby cartfy that the infarmation supplied with this ﬁﬁ\g does not qualify far the exemption stated i Section 119. {)’.’%3){' B, Finrida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect s if made undsar calh; that | am an officer or disectar
of the corporation or ihe recelver or ustes gmpowered to exacute this report as required by Chapter 807, Florida Stahaies; and thal roy name appears In Block 16 or Black 1t if

changed, or on an alachment with ddrdss, with all other ike empowered.
SIGNATURE: 13 Gﬁ; & X2 Mol
{1y tima Prexte # ‘j




