2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09, 2004 -08:00'AM
DOCUMENT # P99000054927 S5 Secretary of State

1. Entity Namea P
AFFILIATED ANESTHESIA %ROFESS]UNALS. INC.

Principal Place of Business Maiiing Address

411 GREVE ROAD 411 GREVE ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507

LA

02172004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AAedES

58-3583289 Hot Apphicable
o 5. Certificate of Status Desirad (| ?eae'ges mﬁdmd;ﬁonal

8. Name and Address of Current Regisiered Agent

Sebe BERRYLILL RD. DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanémg 45 registered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept
ke cbligations of registored agent. s

SIGNATURE P . - .
Sigmature, typed or ptinind ma_dregimsed agont and e ¥ apbiiable, NOTE ?le;pﬂmen Au!fn‘r ignare {uf,,rs!md when o DATE
FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. L} Addedto Fees L0001 08025
. . . G 0 -0 00 100 60

1a. OFFICERS AND BIRECTORS I " il
hi113 PTS
HAME GARCIA, IVAN PHD

STRECTADDRESS | 6088 BERRYHILL RD.
civ-sT-2P | MILTON, FL 32570 - —

THLE

FAME

SIR{ET ADDRESS.
CiTY-5T-2F

e
HAME

et | ] ) DO NOT WRITE

e iN THIS SPACE

HAME
SIREET ADDRESS
CiY-8T-2P

HTLE

HAME

STREET ADDRESS
Y- §T.2P

HTLE

KARE

STREET ADDRESS
SIr-5T- 2

i -

12, | hereby certr{g" that the information supplied with this filing does not qualify for the exemption statad in Section 3 19.0?5{3}(i). Florida Statutes. | further certify that the information
indicated on this repor! or SUpplemental report is true and accurate and that ry signatire shall have the sarme legal eifect as i made under sathy, that 1 am an officer or director
of the corporation or the receiver or (rusies empowered to execute this repart as required by Chapter 607, Florida Steluies; and tat my name appears in Black 16 or Block 11 1
changed, or on an attachnent with an address, with a# other fke empowered,

SIGNATURE: e B D Zipny Goraetn Ao,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Ffanfosey  §26-7F08 Xl00R
'7 __‘Ba;e , Dmrrrpmma




