. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am

DOCUMENT # P99000043983

1. Entily Name

CENTRAL FLORIDA ANESTHESIA CONSULTANTS, P.A.

Secretary of State

06-04-2004 90004 005 ***150.00

Principal Place of Business
.

235 W TARRINGTON DR
DELAND, FL 32724 ’

Mailing Address

P.0. BOX 788
DELAND, FL 32721

J4Udb 7 b

2. Principal Place of Business

i

3. Mailing Address

R AT

Suita, Apt. #, etc. Suite, Apt. #, etC.

03202003 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For |
59-3579648 Not Applicable
Zi : t Zi ! .
ip | Country ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reqguired
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, JULIE H MD.
235 W TARRINGTON DR
DELAND, FL 32724~

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

this stalgghent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

Sw;ir{%n& rvpegg' printad nam%l registered agen and titkd if applicabie,

{NOTF: Ragictered Agent signaturs required when rainstating)

50 !Ezv }0 <f

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with 5. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete 1MLE {JChange [ Addition
NAME HAWKINS, JULIEH NAME

STREET ADDRESS. | 235 W TARRINGTON DR STREEF ADDRESS

ory-si-2@ | DELAND, FL 32724 Ciry.S1-2p

TITLE 5T ‘ (X vete TIFLE [Gchange O Addiion |
NAME HAWKINS, JULIEH NAME

SIAEET ADDRESS | 235 W TORRINGTON DR STREET ADDRESS

City-S1-2P DELAND, FL 32724 CITY-ST-2P

TITLE [ Delete TLE {3 Change ] Addition
NARE . NAME

STREET ADDRESS i STREET ADDRESS

Ty §1-2IP ! CITY-5T-2P

TLE [ Detete THLE [JChange (] Addition
HAME NAME

STREET ADDHESS STREET ADDAESS

CITY-§T-2F CiTy-ST-2IP

TITLE 7] Delete TILE [ Change (] Addition
NAME NAME

STREF? ADDRESS STREET ADDRESS

Y-S 2P CIry-51-21p

TIE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

12. t hereby certily that the informatiqn supplied with this filing dees n
indicated on this report or sygPlejnental report is tnye and accural
cf the corporation or the regaiver Jor trustee emnpoweled to execu is report
changed, or on an atlachyfient with an address, with hll other likg e powerad,

SIGNATURE:

ualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11

943-4595

—
slcnnljfz AND TYPED O PRINTERNAME OF SIGNINE GFFICER OR DIRECTOR

5’/?_'1 O"{ (386)
Dl

Dayiime Phone §




