FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000084113

1. Entity Name

ALLMED ANESTHESIA ASSOCIATES, P.A.

Frincipal Place of Business Mailing Address
4210 BUNKER DRIVE 4210 BUNKER DR
SEBRING, FL. 33872 SEBRING, FL 33872

TR

03312008 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE RO ApETeaFr

65-0952529 Not Applicabla

" : $8.75 Addional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstarad Agent

201 DAL HALL BLVD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its regisierad office or registered agsnt, or both, in the State of Florida. | am familiar with. and accepl
tha obligations of ragistered agent.

SIGNATURE
Signatre, tyosd or prnted name of registesad 4gent and tle f applcable {NCTE: Ragisterect Agant egrature reguwirad when rensialing) OATE
FILE NOWIII FEE IS $150.00 % PoclonCatealgnFrancina - $5.00mMayee |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centributen. Added to Foes LICRODER0 1 45
NI ol el B T T T Ew S T T I i S = Y
10. OFFIGERS AND DIFEGTORS [ RS A LA L
TTLE PVST
NAME WITFORD, REID MD

STREETAODAESS | 4210 BUNKER DR
CITY-ST- 2P SEBRING, Fl. 33872

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

e DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TiLE

RAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME . - _
STREET ADDRESS I A T PO . P
CiTy-81-2P o o L

12. | hereby certify that the information supplied wilh this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemantal report is tru aceurate & al my signature shall have the sama legal effact as if made under oath; that | am an cfficer or ditector
of Ine corporation or the recaiver or trustae am i0 exacute ‘eport as required by Chapter 607, Flonda Statutes. and that ry ngme a%ears in Block 10 or Block 11 if

changed, ar on an attachmen ajl other lika cwered.

SIGNATURE: 2 0%/ / 247

SIGNATURE AND TYPED OR PRINTED NAM{DF BIGNING SFFICER OR DIRECTOR l Date N Daytima Phona #
1 T

/




