' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # P98000098411 ry
* Bty Neme (2-24-2006 90002 020 ***150.00
OCALA CARDIOVASCULAR ANESTHESIA ASSQCIATES,
P.A.
Principal Place of Business Mailing Address -
gV
1511 SW 15T AVE. P.0. DRAWER 3130 AR
OCALA, FL 34474 OCALA, FL 34474 i
T W |
2. Principal Place of Business 3. Mailing Address . l ﬂl L
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CRE(34 (11/05)
City & State City & State 4. FE) Number Applied For
' 59-3543168 Nt Applicable
Zip Country Zip Country " : 8.75 Additional
5. Certificate of Status Desired 0 ?ee Requireé ona
6. Name and Address of Currant Registerad Agent ) 7. Rame and Address of New Registored Agent

Name
ROBERTIE, PAUL G

1511 SW 15T AVE. Street Address (P.Q. Box Number is Not Acceptable}
OCALA, FL 34474

City FL 1 Zip Code

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

SIGNATURE .
Signature, typed or prinied name of regisiered agent and litle if appicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme §T 3 Delete TILE Ol change [ Addition
NAME ROBERTIE, PAULG NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDAESS
ciry-S1-2p OCALA, FL 34474 CITY-5T-2P
LE P [ Delete TILE [ Change  [J Addition
NAME PALMIRE, VINCENT NAME
STREEY ADORESS § 1511 SW 18T AVE. . STREET ADDRESS
CTY-ST-2P OCALA, FL 34474 CITY-ST-ZPP
TMLE v [ pelete TE CChange [ Addition
NAME SULLIVAN, DANIEL B NAME .
STREET ADDRESS | 1511 SW 15T AVENUE seeraonress | SHEE Cj‘dctac_hﬂD
Cry-57-2IP OCALA, FL 34474 CITY-$7-71P
TLE VP O pelete TME .[change  [J Addition
NAME HARRISON, LAWRENCE R NAME
STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS
CITY-51-21P OCALA, FL 34474 CITY-51-2P
me VP 1 Delete g 18peine Corvectaonm ClChage  [3 Addition
NAME SCHUTLKNIGHT, STEPHEN NAME 5
STREET ADDRESS | 1511 SW 18T AVENUE STREET ADDRESS
crv-stzp | OCALA, FL 34474 CrTY-ST-2° VS(LHUP»L— KNEGRT
TNtE VP O pelete TNLE SPE ciina Copefslunm [JChange [ Addition
NAME MIKOWSKI, MICHEAL S NAME 5
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
ciTy-§T-2P OCALA, FL 34474 N CITY-ST- 2P ‘\l\icru‘p‘ €N

12. | hereby certify that the information supplied wilh th
indicated on this report or supplemnental re| is tru
of the corporation or the receiver or trustee enfpower
changed, or on an attachment with an address, with al

ing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stafiies; and that my name appears in Block 10 or Block 11 if

ther like empowered.
Oa]jslol 352 Ye1- 420

SIGNATURE AND TYPED OR wﬂ'ﬂ] NANE O NIKG QFFICER OR CIRECTOR Date Daytima Phorme #

SIGNATURE:

N\




ATTAC
WENT 00171777,

OFFICERS & DIRECTORS
(ST) ROBERTIE, Paul G. (V) MIKOWSK], S. Michael
1511 SW 18t Avenue 1511 SW 1st Avenue
Ocala, FL. 34474 Ocala, FL 34474
(P) PALMIRE, Vincent C. (V) DEPUTAT, Mikhail
1511 SW 15t Avenue 1511 SW 13t Avenue
Ocala, FL 34474 QOcala, FL. 34474
(V) SULLIVAN, Daniel B.
1511 SW 15t Avenue
Oxcala, FL 34474 )
(V) HARRISON, Lawrence R.
1511 SW 18t Avenue
QOcala, FL. 34474

(V) SCHURLKNIGHT, Stephen
1511 SW 1st Avenue
Oxcala, FL. 34474

Prepared by Melody A. Williams : '

Attachment to 2006 For Profit Corporation Annual Report

January 10, 2006
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