FILED
2008 FOR PROFIT CORPORATION

Mar 17, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000089413

1. Enlity Name

WOLVERINE ANESTHESIA CONSULTANTS, M.D., P.A.

Principal Piace of Business

400 NORTH MILLS AVENUE
ORLANDO, FL 32803-5722 US

Mailing Address

P.0. BOX 4918
ORLANDO, FL 32802-4318 US

AL RANTER T

01292008 ) No Chg-P CR2ZE034 (11/03)
DO NOT WRITE IN THIS SPACE ‘| 4, FEi Number Applied For
59-3537483 Nal Applicable
5. Certificate of $:alus Desirad - O gi'g-fq ngéuonai

6. Name and Address of Current Registerad Agent

MURBACH, ROGER §
400 NORTH MILLS AVENUE
ORLANDO, FL 32B803-5722

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obhgations of registared agent

SIGNATURE

Signaire, typed or pnled name of reguslersd agen and tike if apphcable. {NOTE' Aapuiared Agent signalure required when rewisLalng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE 15 $150.00 Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND OIRECTORS | ]
TiILE PD N - G
NAME MURBACH, ROGER § HOOTNES34 14
' I ey [ 0 o L R B g x
STREETADDARESS | 400 NORTH MILLS AVENUE '34-' GE—"'J DE‘ Uﬂﬂld UEL‘-’ 1-3"3 . QU
CITY-§7-2IP ORLANDO, FL 328035722
TALE LS
NAME APPELBLATT, STEVEN L
STREET ADDRESS | 400 NORTH MILLS AVENUE
GHY-ST- P ORLANDO, FL 328035722
TTLE DT
NAME STOCKTON, EDWARD A .
STREET ADDAESS | 400 NORTH MILLS AVENUE .
CHY-ST- 7P ORLANDO, FL 328035722 DO NOT WRlTE
TILE :
e IN THIS SPACE
STREET ADDRESS ’
CITY-85- 2P
TIILE
NAME
STREET ADDRESS
CITY-5T-2IP
TIILE
NAME
STREET ADORESS
CITY-ST- 2P

12, ! haraby cartily that the information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerily that the wnlormation
indicatad on this report or supplemantal repart is irue and accurate and that my signature shall have the sama lagal sffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusieg ampowerad 1o execute this report as reguired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Blogk 11 if

|7~ changad, or on an attacnmanl witn gl I olagr like empowered,
Z 23 3/ f 2/ oF

SIGNATURE:
SIGNATURE AND TWFED DR PRINTED NAHEySIENlNG OFFICER QR DIRECTOR Date

Dayvme Phone #

——

lo




