FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000101220 Ay 03-14-2005 90112 048 ***150.00

1. Entity Name

GUARDIAN ANESTHESIA SERVICES, P.A,

Principal Place of Business Mailing Address

2901 W. SWANN AVE P.0. BOX 16857 - 50026103

TAMPA, FL 33609 TAMPA, FL 33687-68357
e g AN

C.o.Box 8O3k _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & State —- 4. FE| Number Applied For
Tommpa FL 59-3608942 Not Applicabls
. 4 Tt )
Zp Country er-a-ab—l Y CT.;U% 5. Certificate of Status Desired [ Eg‘gfqlﬁg;m"a'
6. Name and Address of Current Registerad Agent cT 7. Name and Address cf New Ragistered Agent o
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
CLEARWATER, FL 33756

City FL ! Zip Code

8. The above namec entily submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
T Spnatre, typed of pented name of rag.atered agent and tle 4 applcanis. {NOTE: Ragisterend AQant Sgnature raqursd whan ranstang} GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. )| Added 10 Fees
LA 51 RAN o .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delets TITLE ' ’ BerChange 1] Adailion
NAME BAYANI, ANTCNIO NAME p 0. BO I's ?OB(P

STREET ADDRESS | P.O. BOX 16857 STREET ADDRESS

CTY-ST-26 | TAMPA, FL 33667 CAY-g1-2P T eronpe~ | FL336 1Y

TILE ST 1 Detere TME ) j’(ﬁnange 7} Addition
NAME HANKERSON, JAMES NAME g

STREET ADORESS | P.0O. BOX 16857 s iooress | ©-0 - Dor F03e

ev-5T-2° | TAMPA, FL 33687 CrY-ST-7P Tow v~ pa Fo>~3L7 of

TITLE 7] elete TILE L [TiCrange ] Addition
wveE ) - HAME ~ .- - -
STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-7P

UTLE 1 Delete TILE [7iChange 1} Addition
HAME HAME

STREEF ADDRESS STREET ADDAESS

Cy-§T-2P . CITY-ST-2P )

TILE ) Delee TILE ["¥Change ) Addition
NAME ) ) , NAME

STREET ADDRESS i STREET ADDRESS
COTY-ST IR [ — - e e Bl TV LA 5.1 N Pty S

me e - R R 1 ) (A S SR SN [T Change {71 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

12. | hereby cerlily thal the information supplied
indicated on this report o supplemen
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
tis true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar direclor
steefmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/lifoS  %13-9¢5-5992

-
Daytime Phone ¥

/dmumms m}?ffsn oyfvplnsn NAME OF SIGNING OFFICER OR DIRECTOR



