..-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 599244 Feb 10, 2006 08:00 AM
Secretary of State

1. Entity Name

GENERAL ANESTHESIA SERVICES, INC.

Principal Place of Business Malling Address
5975 SW 8TH 5T PO BOX 1628
MIAME FL 33744 MRS FL 33144

A A GO i

01152006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE raaTr— AT
59-1912525 Mot Applicabie

0 $8.75 aqdiionat
Fee Required

5. Cerlificate of Status Desirad

8. Name and Address of Current Registered Agent

o DO NOT WRITE
RIAMI, FL 33144 IN THIS SPACE

%. The above named entity submits thls statemnent for the purpose of changing its registered office or registared agent, o+ both, In the State of Florida, § am familiar with, and accept
the obligations of registered agent

SIGNATURE .

Signature, typod or primiad name of /egistaned agant and Uie i appicenis. {NGTE: Repistered Agem sigastue racuirad whan ninstating} DATE

9. Etection Campaigr Financing $5.00 Ma Be
Fl 5 ¥
After ﬁyﬁ?%!&'rgf.l:“"‘:g 2350.00 Trust Fund Contribution, O  AddedtoFess

0. OFFICERS AND DIRECTORS I 1 i
me FD I )
NAME PINQ, VICENTE T PRESIDE
STREETADDRESS | 5975 SW 8TH 8T HON4285T ]
orv-szP | MIAMI, FL 33144 o UGS cena]
e T = DE/2i70E-8005T-008 150.00 -
NAME RIESCO, MARLENE TREASSU

SYREETADDRCSS | PO BOX 1628
CITY-5T- 2P MIAML, FL 33144

TME 8
NAME PINC, TOMAS SECRETA

s | WAMLFL 55144 | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-5T-21P

STREET ARDRESS
ciy-§T-28

e

RAME

STRLET ADDRESS
GiTY-31-07

12. T hereby certify that the infarmation supplied wiih this fiing does not qualify for the exemptions contained in Chapter 119, Floride Statites. | further certify that the Information
Indicated on this seport of supplerfental raport is rue and accurate and that my signatuse shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion o the recalver fr trusiés empowered 1o Sxacute this report as required by Chapter 807, Florida Statutes; and that my nagie appears in Block 10 or Biock 11 if

changed, of onan attachmen} wih an ress, with il other ke empowered.
Oy /& /06
Date L

SIGNATURE:
& Deyima Phone ¥

TURE AND TYPED OR BRINTED KAME OF 3IGNING OFFICER OR DIRECTOR

8]



