2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (Am

FILED
May 27, 2005 8:00 am

DOCUMENT # M85408

1. Entity Name

PALM BEACH OUT-PATIENT ANESTHES!A SERVICES,

Secretary of State

04-20-2005 90320 017 ***150.00

Mailing Address

4000 BURNS ROAD
LF-‘J.gLM BEACH GARDENS FL 33410

Principai Place of Business

4000 BURNS ROAD
BgLM BEACH GARDENS FL 33410

Uuvvavws v

T

2. Principal Place of Business 3, Mailing Adaress

Suite, Apt. ¥, etc. Suite, Apt. #, 91c, 15t MCORE CR2EO34 (10/04)
City & State City & State 4. FE) Number Applied For

. 65-0050888 Not Applicabla
Zip Country Zp Country 5. Cartficate ol Stalus Desired O ?33 g;jq::;j“h"a’

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ageni
e B - Name
’#zcscggg\r IR%API'*%YRTH Strest chd:;ss {P.O. Box Number is Not Acceplabie)
NORTH PALM BEACH FL 33408
i City - Zip Code
! <= N FL |

8. The abova namad entity submils
the obligations of registerad a,

alemanl for the purpose of changing its rage

SIGMATURE ¢

registepéd agant, or both, in the State of Florida, | am familiat with, and accept

Y—14-0§

Sgraiue, poed o pHRFed NErTe OF regrtaes a0eni and Lude d %ﬁn&

(NOTE Pagritarad Agent pgraxse r

LA wher iMnstaing) DATE
9. Elaction Campaign Financing $5.00 may Ba
Trust Fund Conmbuson. * [ Added 1o Fees

. OFFlcERS AND DIRECTORS 1. L~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
ime PDT 3 Delete ILE [Jchangs [ Addition
g MCCURDY, NANCY MAML
STREE) ADDRESS | 125 DORY AD N. STREEN ADDRESS
ciy-si-e | NORTH PALM BEACH FL 33408 CHY-S1- 7P
T [ Detete TnE Chchange [ Aditdion
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T.79 cfy-51-2p
e [ Detets TIRLE [Jchange  [] Addition
HAME - o NAME T . —
SiREE} ADORESS SEREE] ADDRESS
env-stegp” | T T T T T - CAv-ST-aiF g
13 ) Delete TIE [JcChangs (] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CHY-Si-ZiP oY-S1- 7P
TITLE 7 Delete WLE [ crange [ Addiion
NAME RAME
SIRLET ADORESS STRELS ADDRESS
CI1Y-S1-2P ciny-51-7P
HnE O oelete TINLE [JcChange  [] Additin
NAME NAME
STREET AQORESS SIREET ADDRESS
ciy- Si.ap ¢irY.S1-29

12. 1 hereby certify that the information supplicd with this filing doe
ingicatad on this report or supplemental report is true and accural and that ry sigha
of the corporation or the receiver o rusiae ampowared to gxeculs this repont 4

changed, or on an amhmﬁaddrnn with alt likg/empoweared

e shall

quahry for the axempnon stated i Sochpy

Q7{3xi), Florida Statutes. | further certify thal the intosmation
egal Mfect as if made under oath; that | am an officer or direcior
slagites; that my name appears in Biock 10 or Block 11l

F/f’»o S

aye the same

SIGNATURE:
SKENATURE AND TYPED OR 7‘41’50 NAME OF SIGMING OFFCER OR DIRECTOR

Darytang Prone £

f—

)



