- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNl;Jm'lAENT # P9800009841 1 04-30-2007 920460 045 ***150.00
OCALA CARDIOVASCULAR ANESTHESIA ASSOCIATES,
PA
Principal Place of Business Mailing Address -
1511 SW 15T AVE. P.0. DRAWER 3130
OCALA, FL 34474 OCALA, FL 34474
T S T O U O SR Ne
Suite, Apt. #, eic. Suite, Apt. #, elc, 01092007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
59-3543168 Not Applicable
Zp Couniry ap Country 5. Certificale of Stalus Desied [ Eizgq Sf;‘;‘m"‘"
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
ROBERTIE, PAUL G
1511 SW 1ST AVE. . Street Address (P.O. Box Numiber is Not Acceptable)
OCALA, FL 34474 :
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisieted agent ana Ttk it applicable. (NOTE: flegistared Agent signature required when teinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . [ pelete TITLE [J Change [ Addition
MAME ROBERTIE, PAUL G NAME
STAEET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
Cciry-51-2¢ - | OCALA, FL 34474 CITY-ST-21P
TILE [ [ Detele TILE [ Change [ Addition
NAME PALMIRE, VINCENT NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADORESS
cITy-§1-2IP OCALA, FL 34474 CITY-ST-21P
TITLE v T Detete TITLE [ Chasge [ Addition
MAME SULLIVAN, DANIEL B NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-ST-2IP
TLE VP (3 Deiete TLE O cChange [ Addilion
NAME HARRISON, LAWRENCE R HAME
STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS
CITY-ST-7IP QCALA, FL. 34474 GITY-ST-2ZIP
TILE VP ete TILE {7 Change m Addilion
Dh:l LK.
NAME SCHURLKNIGHT, STEPHEN NAMIE [ houszh 3
STREET ADDRESS | 1511 SW 15T AVENUE STREETADDRESS | [ 5™ [ S0 ‘g
omv-st-zP | OCALA, FL 34474 orrY-sT-2¢ Ocola,  Er 3 Y47 L\
me vP O oelee e N P [ Change  [Addiion
NAME MIKOWSKI, MiCHAEL S NAME me wiat, m WL
STREET ADDRESS. | 1511 SW 1ST AVENUE STREET ADDRESS ,5' v SLL (5t Avenut
omy-st-2P | OCALA, FL 34474 CITY-S1-2P Ocalo. . D44 14

12. | hereby certify that the information supplied with this #lin dg does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recei tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: Vinwnt & P;-lrﬁwc%q-mo-azoo*; 352- 8b7- B3}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone £




