2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024184 Mar 01, 2005 08:00 AT
! Enity Name Secretary of State
PRO-ANESTHESIA CARE, INC.
Principal Place of Business Mailing Address
4302 Y ARMOUTH PLACE 4302 YARMCUTH PLACE
PENSACOLA FL 32514 PENSACOLA FL 32514
T AT
Sutte, Apt. #, etc, Suite, Apt. #, ele, 1st MOORE CR2E034 {10104)
City & State City & State 4. FEI Number Apgplied For '
59-3574919 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desited [ geae'gesqafséﬂ““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ng’zA ‘,‘”E\.HMSOUTH PLACE Street Address (P.O. Bax Number is Not Acceptable}
PENSACOLA FL 32514
City FL Zip Code :

8. The above named entity 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
the obligabons of ragistered agent.

SIGNATURE .

Signaturs, lypad of printed name of regrstared agent and ivle 4 appicably {NOTE Registered Aganl sigralute regquieg when rerstanng) DATE '

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
- Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

HILE P O Delete HILE O change [ Adcition

NAME VEGA, ELI NAME

» =1 g :

STREFT ADDAESS | 4302 YARMOUTH PLACE STREET ADDRESS }ﬂ:ﬂ;{f}ﬂl}f__‘d f ‘g‘i»’l - :

CINY-S1-2IP PENSACOLA FL 32514 CITY.ST. 21P [}3. Ql.' E‘S""CSEDL.“';"J.F}g Lﬂﬂ v g}

TItE [ pesete e Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP Crry-51- 2P

e O Delete TLE [J thange  [J Acdition ‘

NAME NANE

STREET ADDRESS STREET ADORESS

Y. S1-2p oy sr-2p

TITE 7 Delete niLE ’ [ Change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-71P CITY-51- 2P

TILE 3 Delete HiLE ' CJcuange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST 2IF CHY.ST-ZIP

TIILE 1 Delete e O change [ Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

oY1 1P §ooivore

12. | heraby certify that the information supplied with this ling does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shajl have the same legal eifect as if made under oath; that [ am an officer or directar
of the corporatian or the teceiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e z2/2%/08 g2 -g37.9%9 &

SIGMATURE AND TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR 7 Cala Daylme Phane £




