FILE
2006-FER PROFIT CORPORATION Apr 24, 2006; 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P96000094644

1. Entity Name
SURFSIDE ANESTHESIA SERVICES, INC.

—

Principal Place of Buskiass Maiing Address
150 S T27H AVENUE P.O. BOX 27026
SUITE 430 FT LAUDERDALT, FL 33353

POMPANQ BEACH. FL 33069

w0

G4152006 No Chg-P CR."I‘EGS# {+1/05)

DO NOT WRITE IN THIS SPACE | ooe " T

'__65-071 8526 |Nat Applicabls

; $8.75 aqdvional
5. Cearudicata of Status Desred 3 ] Fes Required

8. Mamn and Addreys of Current Registersd Agent I

DEMEQ, RONALD E DO NOT WRI‘{'E
E

401 SW 42 AVE

RAAMS, FL 33134 - : ~ IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registarad alfice or registersd agent, or bath, in the Stata of Flgnoa, 1 am lamiiar with, and agcepl
the obligations of registered agent. A ,

SIGMNATURE
Signature, lyped of privted npme of 7eQisterad ages #hd hie i Fpphcable (MQTE Registaied Agent signature raquired wivn teinganng} ) D:\TE
L U0a00n525253
8. Eigglion Campagn Financing $5.00 May 2e o =
Aﬂe: E,‘,Ey"‘.,?‘ggés':ff,‘ﬁ;ﬁ"ff 'ggsg_ou Trust Fund Contribution. 3 AddedioFees QS"}UQKQE ”!B?E 012 I Sﬂ- QU

[ OFFICERS AND DIFECTORS [ ‘ !
e PST ;
NAME DEMEQ, RONALD F |
i
f

STREET AGOWESS | 40 SV 42 AVE

CiFY-ST-2F MIAMI, FL 33134
e ’ ) i
NAME '
STREET ADDRISS (
1 CHY-§1- 2P i

HHE !
HAME

e e DO NOT WRITE
IN THIS SPA;CE

NAME
SIRLET ADORESS
Gity-81-ap

TRE

HAE

SIREET ADDNESS
Ciry-ST-29

(X4

NARE
STNEET ADDRESS
CeTy-ST-2tP /

12. ! nhereby cestily thal the inforimaton suF?lied with tivs filing dees not Cfamy for the exemplions contained in Chapter 119, Fiorida Statutes. § Surther casify that the intormation
indicated an this caport ar supplemental report i trug and agoura d that my signature shall hdve the sams loge) effect bs if made under oath; that | am an officer or direcior
ol tha corporation or the recesver of frustea empawered lo sxecuigiihis report as required by Chapter 667, Frorida Statutes; and that my name appears in Block 10 or Block 11§
changed, o7 on an altachment with an address, with ait ofper fke Fmpowered. ! /
{/ )

SIGNATURE: s/ d’ﬁ ¢

SIGHATURE AND TrPED OR MONTED RAMEHFE SIGNING GFFICER OR DIRECTOR Owytiew Phone §
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