2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000027663

1. Enity Name

PRN ANESTHESIA, INC. '

Principal Place of Business

12016 WANDSWORTH DRIVE
TAMPA, FL 33626

Mailing Addross
P.0 BOX 1204
OLDSMAR, Ft. 34677

FILED
« Jun 06, 2005 8:00 am
Secretary of State

04-29-2005 90267 045 ****50.00
06-06-2005 90005 005 ***100.00

) G e

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E0A4 (30/03)

City & State City & Staia 4. FE| Number Applied For

59-3571086 Nol Agplicabla
e Couniry ap Country 5 Cortilicate of Stats Desiad ~ [J 9875 Aaditional
Fae Raguired
6. Name and Address of Curreni R d Agent . 7. Name and 5 of New Registernd Agent
o Name

BELLICN, PAULA - Yeula  Relino
12016 WARDSUBETH DRIVE

TAMPA, FL 33626

Sueet Addrass (P.O. Box Nymber is Not Acceniable)
12.0\le !:iﬂnél )n::}“_‘- iZ\r_

FL | 5855,

B. Tha above namfad d
tha cbligations ol regi ,‘

P )

tQV\A F.
d agent, or bath, in the State of Florida. | am lamitiar with, and accet

420 fos

008 € ADOMCATA. o ICITE Pgritie ey DS fagrtal vk ry -z med whas rengiatng) 1

- 9. Electian Camonign Financing $5.00 May Ba
FILE NOWI! FEE IS $150.00 il 2
After May 1, 2005 Fee will b $550.00 Trust Fung Contriution. O addearoFees
= 10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e PD B [ Dsteie T O crange O agition
. NAME BELLINO, PAULA A
SIREETADORESS | 12016 WANDSWORTH DRIVE STREED ADORESS
CIry-s1-ap TAMPA, FL’ 33826 Y. ST- 2P
e " 0 Deets nng DO crang [ Addition
NAME RAME
STREET ADORESS : STREET ADDRESS
cry-sl-2p Qrv-5i-20
E [ Detene TME [ change (3 Akdition
HAME NAME
STREEY ADORESS STREET ADORESS
ovy-51-0p CiTy-81-7P
i Dl oeie - me " Ocrange L] Avdifion
TR o - MY
STREET ADORESS SIREET ADDRESS
Cire-$7-2P QrY-S1-20
me 0 terte e D cmne [ Astion
HAME RAME .
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S1-2p
TME 3 celete “TMLE [ Clange [ Aesitios
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2P ciy-53-P

12 | heraby cenity thaetm
ingicated on thisfepor o
ot tha corposatig
changed, or on b

SIGNATUR

okRIVer Of TUSIOD Ompowore
attachmgnt with an addrass, wilh

\Qtormalion supplied wih this WE doas not quality for the exemplion stated in Section 119.97{3)(i). Florida Statutes. | further certily that the information
trua accuwala and that my signatyee shall have the sama legal elfect as il mada under cath: that | am an officar or diracior

o
Fmalnkonmpower.

exectsq this repon as roquirod bry Chapter 607, Florida Statutes: and that my name appasars in Block 10 or Block 11 d

thets YASN-031)




