_ FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000027663 : 04-20-2004 90019 022 ***150.00

1. Entity Name

PRN ANESTHESIA, INC.

Principal Place of Business Mailing Addrgss 2 4 “ q 8 9 7 9

12016 WANDSWORTH DRIVE P.0 BOX 1204

TAMPA, FL 33626 OLDSMAR, FL 34677

. T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3571086 Not Applicabla
e Country Zp Cauntry 5. Certificate of Status Desired Ia| $8.75 Additional
Fee Required
_-_ _ .6..Name and Address of Current Registered Agent . - o~ 7. Name and Address of New Registered Agent

_Name p .
HERN, DEDRA L Bola . TRl

3116 W HARBOR VIEW Street Address (P.0. Box Number is Not Accepigble)
TAMPA, FL 33611 T AN v i Y

* oo FL | *5§520b)

8. The above named entily submits this statemant for the purpose of changing its registered office or register!d agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_X
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deiele TIHE [2 Change (] Addilion
NAME BELLING, PAULA NAME
STREET ADDRESS | 12016 WANDSWORTH DRIVE STREET ADDRESS
cITY-S1-2IP TAMPA, FL 33626 GITY-ST-2IP
TILE VP Xm{e e O Change [ Addition
NAME HERN, DEDRA NAME
STREETADDRESS | 3116 W HARBOR VIEW STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33611 CITY - ST-2IP
TITLE (73 Dalete TIMLE [ Change [ Addition
NAME - . = e e - - NAME [ - — -~ - P - - Fad
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE ] Celete The [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE (7 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP

12. | hereby ceify that the informaticn supplied with this filing
indicated on this report praypplemental report is true ang
of the corporaticn or ®; O rustee empowerad
changed, or on an afachment wXh an agdress, with al

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qaccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
#xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

S3-263-
29 1)

RDIRECTOR Date Daytime Phone #




