2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P99000054927 -V @m Apr 14, 2005 08:00 AM

Secretary of State

1. Entity Name

AFFILIATED ANESTHESIA PROFESSIONALS, INC.

Principal Place of Business - 71\71ai|ing Address
411 GREVE ROAD 411 GREVE ROAD
PENSACOLA, FL 32507 . © PENSACOLA, F1. 32507

------ IR

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e A For

59-3583289 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired [ Pee Required

6. Name and Address of Current Registered Agent

6288 BERRYHILL RD. DO NOT WRITE
MILTON, FL 32570 ’ IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE

S.gnature, typed or priated name of regisiered agent and e fappicable.  (NOTE: Registered Agent signature reduired when rinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. il Added 1o Fees
10. OFFICERS ANDDIRECTORS ]
TITLE PTS
HAMC GARCIA, VAN PHD

STRCCT ADDRESS | 6088 BERRYHILL RD.
CITY-S1-2P MILTON, FL 32570

iy - UNN0ON305074
ot 42 47/TE-E00E5-003 150,00

STRELT ADDRESS.
CITY-8T-2P

TiTLE
NAME

s DO NOT WRITE

" o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NANE

STREET ADERESS
CITY-57-2ZP

TME
NAME
STREET ADDRESS

CITY-87-2P

12, 1 hereby certify lhat the infermation supplied with this fmng does nat qualify Tor the exemption stated in Section 119,07%330'). Flerida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 1if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /’e'—— )‘42——- Fopores 4@_@-4.—:303

/ SIGNATLURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone 4




