o o

)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # V05162

1. Entity Nama

PANHANDLE ANESTHESIOLOGY ASSOCIATES, P.A.

Secretary of State

03-17-2004 90034 041 ***150.00

Prmmpal Place of Busmess Mailing Address
4400 BAYOUBLYD =" 4400 BAYOU BLVD e

PENSACOLA, FL 32503

us PENSACGLA, FIL 32503 US

2, F}cisal Pl/ace of susiness ;

3. MallTéAddressé a I % Qe

LT

Suita, Apt. #, alc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)
w V] :9 a:z %ta& : O 4. FEI Number Applied For
m Q / IA é‘ / ﬁ 59-3099224 Net Applicable
3?@ 4 Couniry U; 32 5@ Coumryy 5 5. Certificate of Status Desired [ ?cgalzesq Qgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORIZ, MARK F M.D.
4400 BAYOU BLVD

STE 16C
PENSACOLA, FL 32503

Narna

Street Address (P.Q 'B? ?um

Not Acgeptable)
L]

> FASA O 2

FL 277

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mot F loniz

Zon/bF

Signaiue dﬂ d or printed name of refstered agent and fite if applicable (NQTE: Ragistered Agent signature required when reinstating) pafe
FILE NOWIIl FEE IS .$150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee w e $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TITLE PR change [ Addition
NAME LORIZ, MARK F M.D. NAME
STREET ADDRESS | 4400 BAYOU BLVD STE#16C STREET ADDRESS
GIY-ST-2F | PENSACOLA, FL CITY-ST-2P /EWI ﬂ ‘52 S6F
TILE VD ] Delate TITLE [Klchange [ Acdition
NAME QUEJANQ, DELANO AM.D. NAME
STREET ASORESS | 4400 BAYOU BLVD SUITE 16C secrness | D, CARANDE SR .
omv-5-7P | PENSACOLA, FL ov-siae | EAL A-Cé'Zd L Bz
TITLE STD 1 Delete TITLE m Change  [J Addilion
NAME ROSS, JR., MORRIS J D.O. NAME
STREET ADCRESS | 4400 BAYOU BLVD STE 16C sweTness | RO/ (rERTIOE AR .
cilv-§1-2¢ | PENSACOLA, FL Ciry-57-2p rengAaco A, Iz F257
TNLE D [ Delete TITLE Dcrange [ Addltion
NAME CUTRONE, FABRIZIO M.D. NAME
STREET AUDRESS | 4400 BAYOU BLVD STE 16C smee woness | LYY (FUTIEE DR
onv-51-2P | PENSACOLA, FL GTY-ST-2P St caZh, 7 B250F
TITLE D 1 Delete TmE " R(crange [ Addition
NAME MANCAQ, MIGUEL Y. M NAME 2 ?
STREET ADDRESS | 4400 BAYOU BLVD STE 16C STREET ARDRESS W G‘e‘ﬂbs-
om-st-af | PENSACOLA, FL omv-51-2p FEASA CG'ZA 7 32 S0F
TLE [ Delate TITLE [ Change [ Acgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with thi
indicated on this report or supplement
aof the corporation or the receiver or truflee efopogsr

chaned.cronanattachw ddredE, Wt
SIGNATURE: A

in
nd
to exo
Il g

report is

ke empowered.

does not gualify for tha examption stated in Section 119.07(3)(:), Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

M \MD> Ml £ Loz oD Yool BoY71.70%

SIGMATURE Al pRif OFFICER OR DIRECTOR

fo rruE OF St

Daytime Phone #




