2004 FOR PROFIT GOﬁPOHATION FILED
ANNUAL REPORT (AR) =" Feb 26,2004 8:00 am

DOCUMENT # P98000052802
1. Emiy Name Secretary of State
ANESTHESIA OUTPATIENT SOLUTIONS, P.A. 02-26-2004 90003 033 ***150.00
Principal Piace of Business Mailing Address
S855 STEEPLECHASEDRIVE— - 8858-STEEPLECHASEDRIVE- R
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 JYU1L1000
T i T R
5 Whirla way Road | §91, whir lawaqg RA.
Suile, Apt. #, etc. ) Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0859439 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O ?g';esq 3?:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name ) ’
ALVAREZ, RAMON o T - —
mﬁm Streetégdress {P.0. Box Number is Not Acceptabie é_o O/
PALM BEACH GARDENS FL 33418 e Whiliqaay #ox
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of regj%
SlGNATUE;/ = /01\3 /D Y/
phTE 77

égh’aﬁ%ped or puw registered agent and fitle f applicabla. (NOTE: Registerect Agent signature reguirad when feinstaiing}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelete TILE [HThange [ Acddition
NAME ALVAREZ, RAMON NAME 571l this laway Aol .
SIREET ADDRESS [ B858-STEEREEGHASE DRIVE STREET ADDRESS
cry-s-zP - (PALM BEACH GARDENS FL 33418 . CITY-ST-2IP
e VP 7 Deete TALE [HChange [ Addition
NAME ALVAREZ, PATRICIA NAME .
STREET ADDRESS | BBS8-STEEPLECHASE DRIVE™ STREET ADDRESS S iy lavasy M,-
CITY-ST-2P PALLM BEACH GARDENS FL 33418 CITY-ST-2iP
TE ~ . ) ) C Dlosete . Kmme || R w~_J.Change,_..[7] Addition.,
NAME NAME
STREETABDRESS | o B o || STREET ADDRESS - L }
CITY-ST-71P CITY-ST-2IP
TITLE 3 cetete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Getete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ elete TITLE {7 Ghange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment dress, with all other iike e wered.

SIGNATURE: //,'24) /Z%% /ﬁ%y‘ﬁ/&y (5%/) 62727/

}Gni'run{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fan




