2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # 594669

1. Entity Name e

ANESTHESIA ASSOCIATES OF P.B.G., P.A.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90122 008 ***150.00

Principal Place of Business
3370 BURNS RD

Mailing Address
3370 BURNS RD
200

200
WSEST PALM BEACH FL 33410
u

WSEST PALM BEACH FL 33410
U

U GEAEID

IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
(.Jity & State City & State 4. FEI Number Applied For
TorLm FEACH GOR DO D RevRY  GHAEDONS 65-0294187 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ ?i';,g L"I"i:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
: Narne >z
KAPILA' ARVIND MD ) Street A;j:ss (P fi&ﬁble::izii;p—tie?
3370 BURNS RD #200 o
WEST PALM BEACH FL 33410
3370 vl ReYD L SUITE Zop
City FL Zip Code
atr FEAch CATDEN 3390

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Signalure, typsd o prinisd name of regrsiersd agent and tile f appacable (NCTE: Registarad Agen! signature required when rainslating} DATE

. FILE NOW!!! -FEE 1S'$150,00
After May 1, 2005 Fee _WiII'BéE$550‘00
5, Check Payable to Flonda Departmant of Sta!e :

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORSk 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP %nge TITLE [ Change [ Addition
HAME KAPILA, ARVIND ’ NAME

STREET ADDRESS | 127 SPINNAKER LN STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-2P

TILE P [ pelete EITLe [J Change  [] Addition
NAME TONKS, MICHAEL K. NAME

STREEY ADDRESS | 7936 STEEPLECHASE DR. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CIY-5T-2

TTLE VP 1 Detete TITLE [ Change [ Addition
NAME NEWTON, DRAGICA NAME

STREET ADDRESS™| 14386 CYPRESS ISLAND C7 © < - - B STOEETADDRESS [ - } . _

GITY-ST-2IP PALM BEACH GARDENS FL 33410 CIry-si-2p

TILE T ] pelete TITLE [ Change [ Adition
NAME WEISS, JEFFERY NAME

STREET ADDRESS 1021 COUNTRY CLUB DR. STREET ADDRESS

ory-st-zp - |NORTH PALM BEACH FL 33408 CITY-5T- 2P

L g O Delete e [Ochange [ Aadition
NAME CHEN, CHIN NAME

STREeT ADDRESS | 474 TEQVESTA DR. STREE] ADDRESS

CiTY-S1-7IP TEQVESTA FL 3?469 CITY-51-21P

TITLE / 3 Deletz TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied
indicated on this report or supplemantal repg
of the corporation or the receiver of rustee §
changed, or on an attachment with an addre

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Howerad to ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thi i1 gtfier like empowered.

3fasfe 5T s 62696802

Date Daytme Phona ¥

epptey A VRS L TDO

RINTED NAME OF SIGNING OFFICER OR DIRECTOR .

SIGNATURE AND TYPR{gR




