2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ - Mar 12,2007 8:00 am

DOCUMENT # S36696 Secretary of State
1. Eniity Name 03-12-2007 90090 046 ***150.00
EAGLE-EYE ANESTHESIA, INC.
Principal Placo of Business Mailing Address
6005 POWERS AVENUE 6005 POWERS AVENUE .
SUITE 104 SUITE 104
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G G
Suite, Apl. #, oic, Suite, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number _ | Applied For
59-3056938 | Not Applicablo
Zip Couniry Zip Couniry 5. Cerlificale of Status Dasired OO0 ?i'ggqlﬁ?sdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Streot Addross (P.O. Box Number is Nol Acceptable)
SUITE 105
JACKSONVILLE FL 32207
. Cily - FL Zip Codo

8. The above named anlity submits Lhis slaloment for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prinled nerpe o registesed agenl and titke F anokcacte (NCTE: Hegisterse Agenl sgnailire required when /enstating) DAIE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE DPS [T Delete 1t [ change [T Addition
NAME DECRAY, KENNETH J. NARE

STREET AODRFss | B008 POWERS AVENUE, SUITE 104 SIREFT ADNRESS

CITY $1-7if JACKSONVILLE FL, 32217 BITY-s1 AP

T N1 4 0 elele T Ol change [ Adtdition
NAME D . NAMI

SIRETADDRSS | (A ors  QOwresS - SL‘P\IC. (1) Y SIRLET ADDRSS

CIY-51-71P 'T&CK_SQ(\_U NC—\F‘L 227 GIlY s1-7p

e 7 1 petele e [Jchange [ Addiien
NAME NAMI

SIRIKT ADDRESS ' SIRIL] ADDIESS

CITY-$1-2IP ciry S1-21p

TITLE [ Delete T [1 Change [ Adrition
NAML. NAME

SIRFET ADDRESS STREL ] ADDIY S5

CIlY-ST-21P COY-51 7P

TILE 1 Delete e [ Change [ Adadilion
NAMI NAME

SIREE] ADDAESS STREET ADDNESS

eI SI-2P oIy S AP )

LE [ pelere T [ Change [ Addition
NAML NAME

STRICT ADDRESS SIRIE] ADDRESS

CHlY-S1-21P CUY-S1- 1P

12. | hereby cerlily that the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutoes. | further cartify thal tho information
indicaled on Lhis report or supplemental report is true and accurate and that my signalure shall have lhe samo logal elfecl as if made under oath: that | am an officer or direclor
of lhe corporaticn or the receivor or lrustec empowered lo execule this report as required by Chaplor 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh ali olher like empowgred,

A o DGey  2/oalo7 fol7s7 42

EP OR PRINTED NAME OFIGNING ORZICER ORTARECTOR "N TrE o Pheae &

SIGNATURE:

SIGNATURE AND T



