b i, ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000089413

1. Entity Name
WOLVERINE ANESTHESIA CONSULTANTS, M.D., P.A.

Apr 09,2007 08:00 Al
Secretary of State

P[incipal Place of Business -~ - et T
400 NORTHMILLS AVENUE = "~
ORLANDO, FL 328035722 US - ..~ "

- " H o

" ,,Mailing Address

P.0. BOX 4918

N ETRIN

ORLANDO, FL '32802:4918US ¥
: ORI

L

[V

DO NOT WRITE:IN THIS SPACE

-

By e

01062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3537483 Not Applicable
$8.75 Additional

§. Certificate of Status Desired a

Fee Required

8. Name and Address of Current Registered Agsant

MURBACH, ROGER S
400 NORTH MILLS AVENUE
ORLANDO, FL 32803-5722

DO NOT WRITE -
IN-THIS SPACE -~

8. The above named entity submits this statemant for the purpess of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of fegisterad agent and hile d applicable.

(NQTE: Registared Agen: signature required when reinsiating)

DATE . LN

_FILE NOW!!l FEE }3 $150.00
Aftér May-1, 2007 Fee will be $550.00
RS R L

Pt
S

9. Election Campaign Financing
- #* Tfust Fund Contribution.¥? (]

SRETENEET) B T E
$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] :

TITLE PD - [ e = e e . “ . C e - - . !

RAME MURBACH, ROGER & ,

STREET ADDRESS | 400 NORTH MILLS AVENUE ”

onv-51-27 | ORLANDO, FL 328035722 ' . J

TITLE DS . . .

NAME APPELBLATT, STEVEN L N, ;

STREET ADORESS | 400 NORTH MILLS AVENUE 4 ,liﬂl:!h'am‘gg 'IZS'EDI”? (5000

ON-S-ZP | ORLANDO, FL 328035722 DAL L -

THLE oT - .

HAME STOCKTCN, EDWARD A - R

STREET ADDAESS | 400 NORTH MILLS AVENUE . -

um-s12p | ORLANDO, FL 328035722 - DO NOT WRITE

TITLE T . Y '

e IN THIS SPACE

STREET ADORESS

CITy-5T-2iP

TITLE

HAME

STREET ADDRESS i

OTY-ST2P  |ompwg . - s I

. HER

TITLE . T

NAME ) 4 o o
Ismerraponess [ e b, T ATt MG TLR

CIFt-ST-2P - “ B

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or thg.reeerere
changed, or on apattachment with an yddres othpr lifa-e

s, withLa powerad

that the information supplied with this 1i|in3 does not qualify for the exemptions contained 1n Chapter 118, Fiorida Statutes. { furthar certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

PEROREANTED NAME DFMING orﬂcrz}dh omV

sl YoT912-2044

Daytime Phona #




