FILED
Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2007 90164 018 ***150.00

4. Entity Name
ALLMED ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address 4 0 “ 7 S B 3 3
4210 BUNKER DRIVE 4210 BUNKER DR
SEBRING, FL 33872 SEBRING, FL 33872
Suita, Apt. #, etc. Suits, Apt. #, etc. 04102007 ChgP CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
65-0952529 Net Applicable
Zip Courtry Zip Counbry 5. Corticate of Status Desired [} DB-79 Additional
Fae Requirad
6. Name and Addrsss of Current Ragistersd Agsnt 7. Name and Address of Now Registered Agsnt
Name
RITENOUR, ANTHONY L ESQ. LeConey, Scott R.
551 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870-3889
401 Dal Hall Blvd.
City . FL [ Zip Code
Lake Placid 33852
8. The above named entity submits this statemgant for the purpose of changing its registared office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistgrad agent. V
SIGNATURE — Scott R. LeConey April / Y,. 2007
5‘,1\:!M: Nz i s Of mgidees sl unc s § uppkoabie {NCTE: Rugistms Agend sigsiuts acures when minstaiing) DATE
FILE NOWIR FEEIS s.'ﬁalno 9. Elaction Campaign Hrlancing ss_oo May Be
After May 1, 2007 Foe will be $380.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS I 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {3 votee % e 3 Crangs L3 Addtion
HAME WITFORD, REID MD NAME
STREETADURESS § 4210 BUNKER DR STREET ADDRESS
CITY-5T-2k SEBRING, FL 33872 CIFY-ST-2
ME 11 pelste T {J change 7] Additlon
HAME HAME
STHEET AUURESS STREET ADURESS
oY -ST- B¢ Y- ST- 2
THLE [ Delste e Ocranga 3 Adetion
NAME NAME B -
STHEET ADURESS STREET ADDHESS
CITY-ST- 2 CrY-ST- 2t
THE 7 Dateta me 1 Change £ Addtion
NAHE NAME
STHEET ADURESS STREET ADDRESS
CITY-sT-21P CIFY-ST-2F
TITLE 3 Delete TILE [lorange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CfFY-ST- 29 CHTY-ST-2F
TTLE 2] psiate TALE [ changs ] Addition
HAHE HAME
STHEET ADDRESS STREET ADDRESS
&fir-5i-aF i Gy -51- 4
12. | hereby certify that the information suppiied with this fiing does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
Indicated an this raport or supplarmental report is trua andaccurate angifhat my signature shall have the same legal sfisct as it made under aath; that | am an officer or director
of tha ccrpuratmn or tha rat:awer' or trustes & executet £ oport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
' ' U/ l%]o'%
Dasrli e Plxm *




