2007 FOR PROFIT CORPORATIO

ANNUAL REPORT -

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # P99000024184
1. Enlity Name
PRO-ANESTHESIA CARE, INC.

04-18-2007 90181 022 ***150.00

Principat Place of Business Malling Address
4302 YARMOUTH PLACE 4302 YARMOUTH PLACE
PENSACOLA, FL 32574 PENSACOLA, FL 32514

66013438

DO NOT WRITE IN THIS SPACE

AN

04062007  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
59-3574919 Not Applicatle
$. Cenificate of Stanss Desirad [ g:;fmmmml

8. Nama and Address of Curront Rogistared Agent

VEGA, ELI S !
4302 YARMOUTH PLACE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above namaed antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and Mepl

the obligations of registered agent.

SIGNATURE

Slonatwe, typed o prvded rame of Hogok agant art ive 4 (NOTE: Regietered Agunt mgnatise recqueed when /e e ng) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution, Added it Foes

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS [

me PRES
NAME VEGA ELIS
STAEET s00FESS | 4302 YARMOUTH PLACE l o X

o 51- 28 PENSACOLA, FL 32514 { &

e N

omy-51-2 l./”/
A I,

TOLE

- L

CIFY - S1- 7P a

by
e ¢

[”
i IR Vet

TmE

NAME

SIRLET ADORESS
ry-51-20

L1t

NAME

STREDT ADDRESS
ry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certiz;hal the information supplied with this filing does not qualify tor the exemptions contangd in Chapter 119, Porida Statutes, | further certity thal the irformation
1S report of supplemental report is true and aceurats and that my signature shall have the same legal effect as il macde under oath; that | am an olficer or director
of the corporalion or the receiver or irustes empowered fo axecute this repor as required by Chapter 607, Florida Slatutes; end that ey narme appears i Block 10 or Block 11 if

indicated on

changad, or on an with an address, with all other like empowered.

SIGNATURE:

£/3/0 7

BIOMATURE mwmﬂmuuwwmmmmw

Dwte Phorm ¢




