2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 08:00 AM

DOCUMENT # P96000094644

1. Entity Name:
SURFSIDE ANESTHESIA SERVICES, INC.

Secretary of State |

Mailing Addrass

P.0. BOX 21026
FT LAUDERDALE, FL 33355

Principaf Place of Business

150 SW 12TH AVENUE
SUITE 480
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

ki

AN O

04192007 No Chg-P CR2ZE034 (11/05)
4. FEI Numbar Applisd For
65-0718526 Not Applicabie

(] $B.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

f

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, I am familiar with, and accapt

the obiligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered sgent snd Litle if applicabia

(NOTE: Reglsierad Agenl signaturs raquirad when reinstating)

DATE

FILE NOWIlI FEE 13 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution.

£. Election Campeign Financing

]

$5.C0 rvey Bs
Added to Feas

10, OFFICERS AND DIRECTORS ]

TILE PST

NAME DEMEQ, RONALOD F
STREET ADDRESS | 401 SW 42 AVE .
GITY.ST-2IF MIAMI, FL 33134 N

TILE

NAME

STREET ADDRESS
CIEY-ST-ZP

ME .
NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ATRESS
CITY-S1-2P ,

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-87-2IF

s

. DO NOT WRITE. -

e Hoon0aTES 130
05/29/07-80042-016 1501

RN -
b -

I

.

[
P t

IN THIS SPACE

12. | hereby cenilz that the information supglied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Stattes. 1 lurther certify that the Information
is report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an officer er director
of the corporation of the receiver or trusise empowered 1o exacute this report as required by Chapter €07, Florida Statules: angthat my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an\a dress, with all other like empowered.

SIGNATURE:

v 532 ook

SIGNATURE ANITIYIPEB OR PRINTED NAME CF 3iGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Date




