2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0O3000077130 o Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name o —
J?\JNCAESTHESlA EQUIPMENT SERVICE AND SUPPLY,
INC. - .

Principal Place of Business: - :ik;'lailing Addrass

277 ALTAMONTE COMMERCE BLYD, 217 ALTAMONTE COMMERCE BLVD.
#1232 - #1232
ALTAMONTE SPRINGS, FL 32714 _ALTAMONTE SPRINGS, FL 32714

W— i - T

- AN AN A

02212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE !N THIS SPACE 4. FEI Nurmber ] Applied Far

05-0580907 Not Applicable
5. Certificate ot Status Desired X $8.75 Additignal
Fee Required

6. Name and Address of Current Reglisterad Agent

WINQUIST, CLAUDE N
217 ELTAMONTE COMMERCE BLVD DO NOT WR'TE

SUITE 1232 —
ALTAMONTE SPRINGS, FL 32714 :[N THIS SPACE

8. The above named entity submils this staternent for the puspose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . . .

SIGNATURE ———— e — - .
Signaturg, vyped o prnted name of regislesed agent and tille f applicable. {NOTE Registerad Agen signatire réqubad when relnstating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Camnatgn F_manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. 0  Addedto Fees
16. ] DFFICERS AND DIRECTOAS i ] ] T
e PSTD - . R
HAME WINQUIST, CLAUDE N

STREET ADDAESS | 217 ALTAMONTE COMMERCE BLVD, #1232
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 -

it - - - et o .
NA 03,15/ U5-80028-006 158,75
STREET ADDRESS
oY -ST-2P

TINE
NAME

v DO NOT WRITE

T ~ INTHIS SPACE

NAME
STREET ADDAESS
CITyY-§T-2IP

TLE

NAME

STREET AODRESS
CIry.sr-2ip

ATLE

NAME |

STRELT ADDRESS
Gy s1-7P

12, | hereby centify that the information supplied with this filing does not quallly for the exemption stated In Saction 119.07(3)(7, Florida Statutes. 1 further cenify that the nformation
indicated an this report or suppiemental report is true and accurate and that my signature snall have the same legal effect as if made under calh; that | am en officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al? other like ergpowered.
SIGNATURE: ML < . E CESA:JD.C_LE\LAIQM_\&_L_Q&&&QL_@&_‘I__
SIGNATURE AND TYPED O PRINTED NAWE-GE SIGNINS.OFFICER OR BIHECTOR Date Daviime Phone #



