2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OCUMENT # P98000052802 ) Apr 07,2005 08:00 AM
1, Entity Nams - - Secretary of State
ANESTHESIA OUTPATIENT SOLUTIONS, P.A.
Principal Place of Business f . #i‘;naili‘l;lgl Addrass B
5718 WIRLAWAY ROAD 5716 WIRLAWAY ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S O AT T
Suite, APL. #, oo, S Suite. Apt. 7. ele. ' 15t MOORE CREE034 (10/04)
City & State R City & State ' - 4. FE} Number Apphied For
_ £5-0859439 " [Not Applicable
Zp Country Ztp Country 8. Certificate of Status Desired - ?gg’;esq:;gggianai

6. Name and Address of Cu&ﬁr—lgglstered Aganl 7. Name and Address of New Registersd Agent

Nama

?%Yé&ﬁhm‘%gﬁ ROAD Street Address (P.O. Bnéx Ndmber is No-I Acceptable)
PALM BEACH GARDENS FL 33418 y - =

City - ' FL 2ip Codé

8. The above named entity sut;mits this stale_ment for the purpose of changing its registered effice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R -
Signatute, typed o Griftad ndma of Tegistarad agant and tlle  apklcakls (NCTE Regisioied Agent signature raquirad whan renctaling) DATE
"o '
FILE NOow!! FEE i-? $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added fo Fees

Make Check Payable to Florida Department of State o

10. — “OFFICERS AND DIRECTORS, — |1 ZDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P ] Delete mie O change [ Addition
NAME ALVAREZ, RAMON NAME

STREET ADDRESS [ 5716 WHIRLAWAY RD SHREFT ADPRESS
CITY 517 PALM BEACH GARDENS FL 3341 B . s

e VP 1 Delste i e A [ change [T Addition
KAt ALVAREZ, PATRICIA A 4 ),?g‘;ﬁg’%’féééﬁ%?w 3 15000
STRECTADORESS | 5716 WHIRLAWAY RD SIRFET ADLAESS 4T A DLTLR Lt

oy s1-ap PALM BEACH GARDENSFL 33418 =~ o f owestaw )

RiLE O belete TE [ change  [J Addilion
NAME NAME

STREFY ADORESS SHIEET ADDRESS

CIry. S7-7IP 7 oy siop | B
LE O celste e O change [ Addition
NAME NAME

SIRETT #DDRESS SIRELT ADDFESS

Cily.51-21P ) R SR

NLE [ Deiate Tt (3 Change [ Addition
MAME NAME

STRLCT ADDRESS SIRET T ADDRESS

Y-S5 21p CITY-S1BE .
e 0 Delete e O change [ Addition
NAME A HARE

SIRCFTANDRLSS ] SIREET ADDRCSS

CUY-St-2ip . v QY-S 2F

12, [ hereby c.'arti.tz| that the information supglied with this filing does not guakly for the exemplion staled in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the carporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment withafraddress, with all othet likeemwere.
SIGNATURE: J; 2, Q’ﬂ/—/ﬁyzf/dr e ALY =7,

o - W i £ - e
PED OR PRINTED NARIE OF SIGNING OFFICER OR nlm-:g,aﬁ ate Dayhme Prone ¥




