. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 14,2005 08:00 AM

1. Entity Name
SOUTHERN ANESTHESIA SERVICES, INC.

Principal Place of Business - — - M@ﬂnﬁhaess

% VALERIE MCALLISTER % VALERIE MCALLISTER
834 SEVILLA 834 SEVILLA

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

=== || AR RHGARRAL

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y e ApTiEAFo

65-0029196 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 1 Fee Requirad

b5t SeviLa ALERIE DO NOT WRITE
CORAL GABALES, FL IN THIS SPACE

&. Name and Address of Current Registered Agent

8. The above named entity submiits this slatement for the purpose of changing Its registeted office or registered agent, of both, in the State of Florida. | am familiar with, and acoept
the obligations of reglstered agent.

SIGNATURE — T e
Signature, typad o printed namg of registaad agect and tite i apaficabie (NOTE Rsgisiored Agont signature requirod when rainilating) DATE
ILE NOWII FEE IS $150.00 9. Election Campiign Financing $5.00 may Be
Aﬂ.:"ly 4, 2005 Fee Wf?l be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. - QFFICERS AND DIRECTOHS e 1 - - - o
TME P
NAME MCALLISTER, VALERIE

SIREETADORESS | 834 SEVILLA
CITY-5¥-21P CORAL GABLES, FL

— — © URNOON30EEI6
. 04 AT0E e . 120,
STREET ADDRESS
CITY -ST-71p

THLE
NAML

cvstan DO NOT WRITE

. T | TINTHIS SPACE

NAME
STREET ADDRESS
Cry-81-21P

TIRLE

NAME

STREET ADDRESS
CIFY-58T-7p

TITLE

NAME

STREEY ADDRESS
CITY.5T-2IP

12. | hereby certify that the information supplied with this fifing doss rot qualify far the exempticn staied in Section ??9.0?{{3)(5). Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and aceurate and that my signature shall have the sams logal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other lika empowered, l 4 a}
SIGNATURE: Qler e e [0S ZS 4l 81124
NATURE AND TYPED OR BRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhane #




