2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P88000009845 ﬁ“&
. Entity Name o iy it
CLONAN ANESTHESIA SERVICES, INC. & »‘-4’%

Principal Plece of Business

25201 ROSAMOND COURT
PUNTA GCORDA, FL 33883

Mailing Address

25201 ROSAMOND COURT
PUNTAGORDA, FL 33983

FILED

Feb 02, 2004 08:00 AM
Secretary of State

INE R

01142004  No Chg-P CRZEN34 {10/03)
4. FEi Number o Applied For
£5-0888860 JRp— Not Appiicable
i ; $8.75 Additional
5. Ceriificaie of Status Desired ] Fee Roquirad

6. Name and Address of Currant Registerad Agent

S.W. PROF, SERVS. OF FORT MYERS, INC.
13571 MCGREGOR BOULEVARD

#22
FORT MYERS, FL 33818

the obligations of registered agent,

SIGNATURE

B. The abuove named entity submits this statement for the purpose of changing its registered ofﬂce of fegéstered agent. or both. in the State df F!orfda l am familiar with. and sccept

Sigratre, lyped & priasd ama of regateeed agent and e f appheate

{NOTE. Alegmered AQEN SONELYS r6QuNed whee 1ers1anng)

DATE

9. Electon Carnpaign Financing

FILE NOWI!! FEE IS $150.00 Teust Fund Contrbution.

After May 1, 2004 Feoe wiil ho $550.00

$5.00 may 2e
Added o Faes

0.

e

NAME

STREET ADDRESS
GHY.ST-1P
TILE

BAME

STRELT ADDRESS
Ci7Y-51-1IP

CFFICERS AND DIRECTORS |

28]

CLONAN, RCBERT M
25201 ROSAMOND COURT
PUNTA GORDA, FL 33883
VD

CLONAN, JOANNE

25201 ROSAMOND COURT
PUNTA GORDA, FL 33883

TILE

NARE

STREET ADDRESS
CITY-S8T-217

TRE

HAME

SYAEET ADDAESS
QY -ST-28

TRE

HAME

SYRELT ADDRESS
LiTY-5T-IF

TALE

HAME

STAEET ADOAESS
oY -SE- 2P

‘!‘2‘}'

. «.J -f‘ ﬁﬁ‘u E
&zﬁ,&n} %ﬁmww

12. | hereby certify that the information: supplied with this
indicated on His repart or suppiemental repon is e
of the corporation or the receiver or trusiee emy
changed, of on an att nt with an address, with aff other ke empowered.

o

does nat quality for the exempzlon stated In Secilon 119 G?¥3}{i}, Fiorlda Siatutes. rfuﬂher cerz;fy that the Information
accurawe end hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
red 1o execute this repon as required by Chapter 607, Fionida Statutes; and that my name appears in Block 16 or Block 11 4

1/1‘1/03

SIGNATURE: 7}%}:&@@2‘%
RIPNA] E AND TYPED ORt PRINTED RAME OF BR OR GIRECTOR

Dwytiore Phocws ¥

A




