[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

i’!h TITLE PST ’ [ Delete TITLE PsT ﬁnange [ Addition

| wame DEMEO, RONALD F NAME DeMeo ) Qp na.\c(. F
SIREET ADURESS | 2474 S.W. 27TH TERRACE STECTADDRESS | 4y | St Y2 Ave
on-S-ZP | MIAMI, FL 33133 a5 | pdvas . EL 3334
TIME 2 Delete e ’ {FCrarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CITY-5T-AP
TLE ] velete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P
TILE - o O pelte fmET " - T T (7] Ghange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-$1-2ip CITY~ST- 2P
TILE O Delete TNLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1-ZP
TILE 3 pelele e {JcChange T Addition
HAME 5 . . NAME _
STREET ADDRESS . STREET ADDRESS
CITY-ST-72IP 4 - . CITY-ST-21P . -

i .

[ .

2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

P
e

02-02-2004 90025 017 ***150.00
DOCUMENT # P96000094644
1. Entity Name
SURFSIDE ANESTHESIA SERVICES, INC.
‘ YA LA
Principal Place of Business Mailing Address Y - ’ \ﬁ S \\“ -~ —
150 SW 12TH AVENUE P.0O. BOX 21026 ~. ’
SUITE 480 FT LAUDERDALE, FL 33355 S ™~
POMPANO BEACH, FL 33069 ) T e _
T s AR AR
. . N
Suite, Apt. #, elc. Suite, Apt. #, efc. -01262004 Ch'g-‘P, < CR2E034 (10/03)
City & State City & State 4. FE)I Number Applied For
65-0718526 Not Appiicable
i Country Zip ; Couniry 5. Certificate of Status Desired M ?g.;{?qlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

FREUND, IRWIN 8

Ronald F DeMeo

10729 SW 104TH STREET

Streel Address {P.C. Box Number is Not Acceplabie}

MIAMI-F= 33176~~~

U0l Sw 42 A '

“fiomi FLI§Ea4

8. The above nam
the ohligation:

entity submils this statemenl for the purpos
i registered agent.

office or registéreq agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

& of chaaing its registered
S( \Conedd MM%/ (-4 ~0Y

Sgnature, fyped o printed name of registered ggent and 1ie § apnlrcabie'.'l

(NOTE: Registered Agent gignature requred when remstaung) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

12. { hereby certify that the information
indicated on this report or sup,
of the corparation or the redes

changed. or on an a?&n

SIGNATURE:
SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFRICER OR DIFECTOR

pplied with this filing does net qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ple tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey of trustee empowered [0 execule this report as required by GHa
ithfan address. with all other like empoweared.

pter 607, Florida Slajutes: and that my name appegrs in Block 10 or. Block 11 if

M& Ww =240y

Date Dayhrne Phone #




