2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000098128 - Mar 21, 2005 08:00 AM
. Enty Name SeREe&Ei‘y’ State
MID FLORIDA CARDIOVASCULAR ANESTHESIA o
ASSOCIATES, P.A. JAN 24 U
Principal Place of Bus’méss N B . - T Mailing Acldréss ) - ' -
1511 S.W, 15T AVE. - PO DRAWER 3130
OCALA FL 34474 = OCALA FL 34478
e AL SEROE A
Suite, Apt #, elc. N ) o Suite, Apt #, etc. T 18t MOORE CR2E034 (1 0[04)
City & State _ City & State T 4. FEINurnber N Applied For
- ’ 59'3_5431 80 Not Applicable
Zp Country p Country 5. Certificate of Status Desired o ?3; gg}lﬁ?::w"‘aj
6, Name and Address of Current Registered Agent T "~ 7. Name and Address of New Registerad Agent )
T i v ) Name T
I.?? TB’IESLI‘E’ 1PSA|-UIA_\\%_M'D' Street Address (P.C, Box Number is Not Acceptable)
OCALA FL 34474
City ' FL | Zip Code

8. The above named entity subrmits this staternént for the purpose of changing fts registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE S - —— -
Signatare, typad of pringed name of tegstersd agenl and Yill§ i applicable © T{NOTE Ragisterad Agant signalure ragured whan reinsialing) DATE
FILE NOW!!! FEE I§ $150.00 s 9, Election Campaign Financing  $5.00 May 8e
After May 1 2005 Fe? Will Be $550.00 . . Trust Fund Contribution, I::l Added to Fees

Make Checi Payable to Flotida Department of State
10. 7'_ OFFICEHS AND D!F?'ECTORS ﬁ‘l ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 13
e ST - T = O pelete fite [ change [ Additian
NARME HOBEHTIE, PAUL G M.D. HAMF Ln D 1;’53?[::?3
STREET ADORESS (1511 S.W. 15T AVE. STREET AGDRESS i 2 oo
oiv-sT-2P | OCALA FL 34474 N R (5721 U5-50020-01% 150,00
e P T [ Delete i [ Change [ Addition
NAME PALMIRE, VINCENT M.D. H NEME
STREETADORESS {1511 S.W. 18T AVE. . STRFFT ADDRESS
crv-sT-zP [OCALA FL 34474 . - anvesiae
L v T Cloeete o ‘ [Jthange [ Addition
NAME SULLIVAN, DANIEL B HAME
STREET ADDRESS | 1511 SW 18T AVE STRFET ADDAESS
LIV-§T-IP | OCALA FL 34474 CIv-51. 7P
e v T S 7 Dsiete e ’ [ change [ Addition
HAME HARRISON, LAWRENCE R NAME
SIRFFT ADDRESS {1511 SW 15T AVE STREEY ADQRESS
CHY.§T-2P OCALA FL 34474 CIiY-51-2IP
g v o o I Detete e ) ~ [onnge [ Awion
M SCHURLKNIGHT, STEPHEN RanE
STRELT ADDRESS | 1511 SW 1ST AVE ) STREET ADDRESS
CITY- 57219 OCALA FL 34474 0iY-$1- 29
e D - - 7 Delete i3 ] Change [ Addifion
NAME MIKOWSK]I, S. MICHAEL NAME
STRELT ADDAESS | 1511 SW 18T AVENUE STREC ADCRESS
CITY. ST.2IP QCALA FL 34474 CITY-81- 7P

indicated on this report or slpblemegtal report is rw€ dnd agtfiratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r Q- powerg gcutd this repcn as required by Chapier 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachy : b ||ke Gepele)

12, | hereby cerlify that the i ln gtion supphed with this ing dggf naf qualify for the exemphion stated in Section § 19. 07(3}() Florida Statutes. | further certify that the information

353-847-831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA ) . Tiare Dayierre Phane ¥ _[

SIGNATURE:




