. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S36696

1. Entity Name

EAGLE-EYE ANESTHESIA, INC.

Feb 08, 2008 08:00 AT
Secretary of State

PrincipallPiace of Business

6005 POWERS AVENUE
SUITE 104
JACKSONVILLE, FL 32217 US

Mailing Address

6005 POWERS AVENUE
SUITE 104
JACKSONWVILLE, FL 32217 US

DO NOT WRITE IN THIS SPACE

s

-
.
[N
u
r
t

LT

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3058938 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglsterad Agent

~ELEFANT, FRED
{650 PRUDENTIAL DRIVE
SUITE 105

?ﬁ?ﬁ;@&sowmw, FL 32207
A

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered egent.

Signature, typed or printed nama of regisiered agent and title if appiicabie

SIGNATURE

{NOTE: Registered Agenl signalura roguired when i#insiating) o e

R
) 9, Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution.

!’ After May 1, 2008 Fee will be $550.00

$5.00 May Be -
Added to Feas

_14. OFFICERS AND DIRECTORS |
LIME DPS

NAME . DECRAY, KENNETH J.

%TRF,E'T ADDRESS | 6005 POWERS AVENUE, SUITE 104

ci:siae | JACKSONVILLE, FL 32217

e |V

_NAME _ DECRAY, NANCY

TR ADDRESS | 6005 POWERS AVE STE 104
CITY-ST-21P JACKSONVILLE, FL 32217

TinE
NAME

STREET ADDRESS
CITY-5T-2iP

e
- NAME

—STREET ADDRESS
. E;mf-s1 -11p

TE
o
NAME'
Agmesf ADDRESS
CITY-57-7IP

THLE -

NAME

| -STREET ADDAESS
EITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fi\indg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an attachment with an address, with all other like empowered.

A
ot )

s T ] é‘
emu PEMOM PRINTED NAME OF
/]

[7 (7

e

c-’l/@/Oé" (Foy) 739-4 22/

‘Ifayltma Phona #




