2005 FOR PROFIT CORPORATION
ANNUAL REPORT 3 FILED

DOCUMENT # S42962

1. Enfity Name -
PREFERRED ANESTHESIA, INC.

Secretary of State

Principal Place of Business Maiting Address

204 37TH AVE. NORTH, STE 371 204 37TH AVE. NORTH, STE 371
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
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204 37TH AVE. NORTH, STE 371
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1. hereby cerify that the Information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(), Acrida Statutes. | further ce
indicated on this report or supplemental report is frie and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the comporation or the recaiver or trustee empglwered to execute this report as required by Chapter 607, Florida Staiutes; and that my neme gppears in Block 10 or Block 11t
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