FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000101220 03-19-2008 90024 040 ***150.00
1. Entity Name
GUARDIAN ANESTHESIA SERVICES, P.A.
Principat Place of Business Mailing Addiess 8 5
2907 W. SWANN AVE P.0. BOX 8036 4 00 4 90
TAMPA, FL 33609 TAMPA, FL 33674 :
oY I
R (VAR OA
J2ESB onit” Are
Sutte. Apt. #. etc. Sutte. Ap. 4, & 03062008  Chg-P CR2E034 (12/06)
City & State Ci tate 4. FEI Number Applied For
24‘--—- -, 7L 59-3608042 Not Applicable
- ; 7 "
Zp Country Zp 3/§é¢?6 Country 5. Cenificate of Status Desireg [ ?i'giﬁf:ét"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GASSMAN, ALAN S ESQ.
1245 COURT STREET Sueet Address (P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, lyped or prined narme of regsierad agem and ttie d applcale. (NOTE: Regisierec Apant BpNaluie recqusr ed whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P = Delete e [Jchange ] Addition
NAME BAYANI, ANTONIO NAME
STREET ADDRESS | P.O, BOX B036 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33674 CITY-57- 7P
Tme ST T Delete e Presdewt SCrange {7 Accition
RAME HANKERSON, JAMES NAME
STREET ADDRESS | P.O. BOX 8036 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33674 CITY-ST- 2P
TME Thwen Bnerk T Detete TLE S e /"( ecs [ Change  Eaddiion
¢ .
NAME P o ®e % QO3 NAME
STREET ADDRESS STREET ADDRESS
orvstae |\ Gae ()“* , E 35471 CITY-5T- 2P
TITLE ] elete TITLE 7] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-ZP
TILE [ pelete TLE [ Change i) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 71 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Flarida Statules. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empo ’F ct execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgressgs er like empowered.
3/r2lo¢ Q13 -341- YayS
Date

Daytume Phone ¥

SIGNATURE: - -

ND 0 INTED NAME OF SIGNING OFFICER OR DIREC TOR




