FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000027663 01-23-2006 90118 008 ***150.00
1. Entity Name
PRN ANESTHESIA, INC.
Principal Place of Business Maiting Address
12016 WANDSWORTH DRIVE P.0 BOX 1204 20 00 24 4 3
TAMPA, FL 33626 OLDSMAR, FL 34677 .
S s RN AMATR IR AWy
Suite, Apt. #, atc. Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
59-3571086 Not Applicable
Zip Country ap Country 5. Certilicaie of Status Desired O !ise'z(sq 3?:;“0"&
6. Name and Address of Current Registerad Agent 5 7. Name and Address of New Registered Agent
' Nama
BELLINO, PAULA - A;\)ct:; o —E'?qz llisa__
12016 WARDSUBETH DRIVE Straet iess (P.O. Box Number is Not Acceptable) |
TAMPA, FL 33626 12DV odswozth %mqe
G\_dd#"” c,*w‘“
QDQ,FE Cit — Zip Codi
] ” [ Ampo. FL | 53204

8, The above named aglify subrnf} this statement lor the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am {familiar with, and accapt

tha obligations of r.
Rok Delina |1 )og

SIGNATURE A9 |
Slqnﬂ!u!!frvned or pmle\: name of registerad agent and litle il apalicable. {NOTE: Registered Agent signature required when reinstatingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete : TITLE [ Change 7] Addition
NAME BELLINO, PAULA NAME
STREET ADDRESS { 12016 WANDSWORTH DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33626 CIFY-S1- 2P
TITLE 3 telete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§1-2P
e [ detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2P CITY-Si-ZP
TITLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-51-2IP CITY-Si-2P
TITLE [ Delete TITLE [CJChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-§1-2P

12. | hereby certify that the information supplied with this filiné;) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleqenyal report is irue and accurats and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receive 8y empowered [0 exacuta this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment4 dgress, with all other like empowered.
SIGNATURE: Bl Bollme \\l 5 | 0b 13- 23 291

S{GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




