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

ANNUAL REPORT
DOCUMENT # V52789 ecretary of State
04-22-2004 90039 011 ***150.00

1. Entity Name

ANESTHESIA CONSULTANTS, P.A.

Principat Place of Business Mailing Address

8036 PHILIPS WAY P.0. BOX 57100
STEG JACKSONVILLE, FL 32241-7100 US
JACKSONVILLE, FL 32256 US

2. Principal Face of Business 3. Mailing Acaress ”"“ mm Il”lnl" ‘"I“I“l ll“ |‘

AR

- " " "
Suite, Apl. #. elc. Suite, Apt. #, ele. 04202004 Chg-P CR2E034 (10/03)
City & Sate City & State 4, FELNurnber Applizd For

59-3135486 Noi Applicabie
“p Couniey “p Courry 5. Cartificate of Status Desired [3 $8.75 addiional

Fees Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE Street Address (F.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32202

Cliy FL I Zip Code
& The above named enty submits his stalerment for the purpose of changing its regisiered office or ragistered agent o hoth, in the Siate of Florida. | arm familiar with, and accept
lhe viiigalions of registersd ageit.

SIANATURE

Signatule, ped w Einted naske o regiviarad dgent and 1k i spplivatic. {NITE: Aegrtored Agont signalure tequited wimn ranstiaing) LATE

FILE NOW'Y! FEE IS $150.00 9. tlection Campaign Financing . $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 1 ° Addedto Foes

[ s - f
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TME © VD MD&M& TME @ [ onange ] Adition
NAME ORTA, RAUL R. NAME :
STREET A0CRZSE | P.O. BOX 57100 STAEET ADCRESS
iy -§1-4F JACKSONVILLE, FL 32241 CYY-8T-AP
e PD 7 Daiste TmE VD Change L] Additian
NAME MCCARTHY, DENNIS HAME
STREET ALCRESS | P.O. BOX 57100 STREET AUDRESS

JACKSONVILLE, FL 32241 GiiY-51-2P
e TO T Datete ILE [Ocmange ] Aggition
NAME MCGOUGH, EDWARD K NAME
STAEET ADORzSS | P.O. BOX 57100 STREET ADCRESS
CTY-ST-2F [ JACKSONVILLE, FL 32241 Giry-8T-2F
iz sD 1 Daiete MLE D W onange ] Additian

HAME MONROE, MARK C HANE
STREET ADLRESS | P.O. BOX 57100 5
JACKSONVILLE, FL 32241

T o p— 5] [ Comge R Addition
% e EDUARD A. MayBury

SIREEE b sieer ansess | P 0. BOxX 57100

CTY-ST- 2P GITY-ST.2IP N CKSGNVILLC' ﬁ__ 39241

THE . 1 nelote TRLE O Coargs ] Additign

. NaME
SIFRET ADRESS | :
_— R seaze | e . o B

Q .ha exemption stated in Section 112 0F(3i0, Florida Statutes. | further cerlidy tha: tha information

it 300 report is rue and acclirg *id that my 'gnaur’ shall have the same legal eflect as 1 rade undar tha: | am an cfticar or diteclor
of the co’p'\rallcr‘ or ths ras Jer cr trusize e'npo.r.f—r-‘d i exgelila this repor! as rhquired by Chapiar 607, Florida Statutes; and m;—: aw nama appssrs in dice< 16 or Block 111t
chznged. of cn an attachment with.ag acdrges, with alyolpefiike empowered.

tnan supgiied with tis filing deas not gualify

4/2'/04 404 749377

/§iG!dA!’Lk‘E’AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR I nhie Ciagions Prone &

SIGNATURE:

EDWRRD K. Me0oucy



