.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

a

e

FILED

DOCUMENT # M85408

1. Entity Name

PALM BEACH QUT-PATIENT ANESTHESIA SERVICES,

P.A.

ecretary of State

04-05-2004 90025 033 ***150.00

Principal Place of Business

4000 BURNS ROAD
PgLM BEACH GARDENS FL 33410
U

Mailing Address

us

4000 BURNS RCAD
PALM BEACH GARDENS FL 33410

VIUNUULY

2. Principal Place of Business 3. Mailing Address

|

i

JIEL

Suite, Apt. #, elc Suite, Apt. #, etc.

Apr 05, 2004 8:00 am

il

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0050888 Not Applicable
Zip Country ap Counury 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MCCURDY, NANCY T
125 DORY 'RD. NORTH

NORTH PALM BEACH FL 33408

)

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and titls f apphcable.

(NOTE: Registerea Agenl signature required whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Bs

Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT 3 oetete TITLE [ Change  [] Addition

NAME MCCURDY, NANCY NAME

STREET ABDRESS | 125 DORY RD N. STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CHY-ST-ZP

TITLE [ Detete TITLE [J Change [ Addition
“haMe ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST- 71

TE O oelate TMLE [Jchange [ Acdition
T el e B - -l -HANE -— - -~ e ! TRt

STREET ADDRESS STREET ADDRESS

CcITY-ST-21P CITY-ST-2IF

TITLE [J Delete TITLE [JChange [ Addition
< NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TiE 7 Delete TITLE [ Change [ Addition

HNAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TITRE 7] Delete THLE [3 chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemsnial teport is t
of the corporation or the receiver or trustee emp
changsd, or on an anachmenL ith an address,

SIGNATURE:

3 olher lj

re toexeculemls report
mpowereg! /

S-S0y

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SC/ 645

SIGNATURE AND T\'F OH PRINTED NAME OF SIGNING OFFICER @R DIRECTOR
Y

Date Daylime Phone #




