2005 FOR PROFIT CORPORATION

FILED
Feb 18, 2005 08:00 AM

Secretary of State

ANNUAL REPORT . .
DOCUMENT # P96000094644
1. Entily Name -
SURFSIDE ANESTHESIA SERVICES, INC.,
Principal Place of Business ﬁaia_l‘ﬁng Address
150 SW 12TH AVENUE P.0. BOX 21026
SUITE 480 _ FT LAUDERDALE, FL 33355
POMPAND BFACH, FL 33069 - S

=

DO NOT WRITE IN THIS SPACE

i

R

01282005 No Chg-P CR2E034 (10/03)

4. FE) Number ~ [Applied For
650718526 [Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fag Required

6. Name and Address of Current Reglstered Agent

=

DEMED, RONALD E
401 SW 42 AVE
MIAMI, FL 33134

G R T P =S T s o Mt S

== NTFHTSEPAC E

8. The above named entity submits this statsment for thé purposs of changlng Its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed o printed namie &) recisiared agent and Slle T epplicable

NOTE Registercd Agent signalure ronuired whon relnsiiing)

CATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contnbution

i

$5.00 May Be
Added to Fees

HNO0N0235 1

10

T

41
218/ 05-80045~018 150,00

A, TEULL

OFFICERS AND DIRECTORS
PST T - ) - s
DEMEQ, RONALD F
401 SW 42 AVE
MIAMI, FL 33134

TiTLE

NAME

STREET ADDRESS
Gy . ST-21P

]

JIME

NAME

STAEET ADDRESS
CUY-ST-21P

TILE

NAME

STREET ADGRESS
LrY-51-21p

(]R3

NAME

STREET ADDRESS
¢ry.ST-2p

i

DO NOT WRITE
F=—=—"IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STALET ADDAESS
. st-ae

12, ! hereby certif »tﬁéritge informaticn supfah‘ed witf?,
indicated on this report or supplemental raport i
of the corporaticn of fhe rocalver of trustee am

changed, or on an allachrryh’an
SIGNATURE:

with all ether fike empo

iz filing dees not gdalif
rue and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or director
ered lo executs this report as required by Chaptar 607, Florida Statates. and thal my name appears in Block 10 or Block 11 if

wersd.

y for the exemption stated in Section 119’.07}{3’}&). Flarida Statutes. | further carlify that the information

7 WLl Al L

A Y,

Daylme Phone #



