FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V14323 ¥ 04-22-2004 90011 034 ***150.00

1. Entity Name
PASADENA ANESTHESIOLOGY, P.A.

Principal Piace of Business Mailing Address
PALMS OF PASADENA HOSPITAL 141 N TESSIER DRIVE i
1501 PASADENA AVE ST PETERSBURG BEACH, FL 33706  US 54 0 3 8 51 7

SOUTH PASADENA, FL 33707 U5

Suite, Apt. #, ete. Suita, Apt. #, etc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3110319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

LIPINSKI, IRENE
141 N TESSIER DR Street Address (P.Q. Box Number is Not Acceptable)

ST PETE BEACH, FL 33706

City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or prined reme of registered pgent arxd litie If applicatie. (NOTE: Registered Agen: signaiure required when reinstating) DATE
FILE NOWITl FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelets TILE [ Change [ Addition
NAME LIPINSKI, IRENE NAME
STREET ADDRESS | 141 N TESSIER DR STREET ADDRESS
CiTY-ST-2P ST PETE BEACH, FL 33706 Cimv-87-2p
TITLE [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
p— P - 7 ook - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TME O pelee TLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-ZF
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE O Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITy-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not quality tor the exemption stated in Section $18,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empow:
changed, or on an attachfhwent with .l

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

T, Lentasks Yool (ONMITS

IAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone #

]
JURE AND TYPED QB-FRIN




