OR PROFIT CORPORATIO
ANNUAL REPORT

2008

. 'LED

Jan 24, 2008 08:00 A
Secretary of State

DOCUMENT # P98000027663

1. Eniity Name
PRN ANESTHESIA, INC.

Malling Address

P.0 BOX 1204
OLDSMAR, FL 34677

Principal Place of Business

120716 WANDSWORTH DRIVE
TAMPA, FL 33626
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Eo e _ k _ o 59-3571086 Not Applicable
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8. Name and Address of Current Registered Agent . ’ . . ’

BELLINO, PAULA
12016 WANDSWORTH DR
TAMPA, FL. 33626
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8. The above named anhity submits this statement for the purpese of changing its reglsiered office or reglslered agent, or bath, in the State of Flonda 1 am familiar with, and a:cept
the obligations of registered agent,

SIGNATURE

Signature, lypsd o1 pinied aame ol registered sgent and Lte | applicane. (NOTE Ragsiared Agant signature requred when rensiating) DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing

FILE NOowlll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

10, OFFICERS AND DIRECTORS | L e I TP A
TLE PD o et et “ . .
NAME BELLINO, PAULA T e
STRLCT ADDRLSS | 12016 WANDSWORTH DRIVE e T

CIY-51- 2P TAMPA, FL 33626 :
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NAME

STREET ADDRESS
CITY-ST-2IP
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Ciy-st-2ip EE ' .

Tme .
HAME

STREET ADDRESS
CIry-8i-21 A
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NAME

STREC| ADDRLSS
CyY-S§1-21P

oes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
ccurate and that ure shall hava the sams legal effect as if mads under oath: that | am an officer or diector
ecute Ihis rapor as requiryd by Chapter 607, Florida Statutes; and ihat my name appears in Blogk 10 or Blogk 11 1f
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12. | hateby certify that thg.d lion supplied wilh this filin
indicatad on this repdit or supplemental report is true an
of the corporalion of the raceivefor ruslee empowarad fo
changed, or on an’attachment

SIGNATURE}
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