2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 601023

1. Enlity Name

ANESTHESIOLOGY ASSOCIATES OF THE PALM
BEACHES, P.A.

Secretary of State

01-31-2005 90071 Q08 ***150.00

Principal Place of Business

1411 N FLAGLER DR
SUITE 4000
WEST PALM BEACH, FL 33401 US

Mailing Address

1411 N FLAGLER DR
SUITE 4000
WEST PALM BEACH, FL 33401

40009681

DO NOT WRITE IN THIS SPACE

AR RENW BRI

01062005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-1262212 Not Applicabie
$8.75 additionat

. Certificate of Status Desirad O

Fee Required

6.-Name and Address of Current Registered Agent _

SINGER, MICHAEL S ESQ

3401 PGA BLVD

SUITE 604

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

tha cbligations of registered agent.

SIGNATURE

Signglyre. lyped or printed name of regisierad agenl and Lite il applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS I
TITLE PD
NAME ROLLINS, HOWARD C
STREET ADDRESS | 12001 BRYNWOOD
CIlY-ST-2IP PALM BEACH GDNS, FL
TITLE TD
NAME AMADO, JEFFREY A
STREET ADDRESS | 18 CAYMAN PLACE
CITY-ST-21P PALM BCH GARDENS, FL
TITLE SD i s B e P DL R S P ey el T e

NAME RCDMAN, RICHARD
STREETADDRESS | 233 LA PUERTA WAY
Ciry-S1-21P PALM BEACH, FL

TILE vPD

NAME WEIDENBAUM, WAYNE S

STREET ADDRESS | 1 DUNBAR RD

CITY.ST. 2IP PALM BCH GARDENS, FL 33418

THLE VPD - - - -

NAME UNTRACHT, MITCHEL S
STREETADDRESS | 5723 HIGH FLYER RD

CITY-ST-21P WEST PALM BEACH, FL 33418

TME . VPD. . .. .

NAME DUNCAN, ROGER L - P e
STREET RODAESS | 204 SEAGULL PT

CITY-ST-ZIP JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptlied with this iifing does not qualify lor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or trusies empoveredto executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an mwi alt heqike owerad,
SIGNATURE:

thils  sol-$33-08623

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats Daytime Phoria ¥




