FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;er:AENT # P00000052369 05-03-2004 90658 033 ***150.00

. Enlr

EMERSON ANESTHESIA SERVICES, P.A.

Principal Place of Business Mailing Address -

4545 EMERSON ST, EXPRESSWAY 4545 EMERSON ST. EXPRESSWAY

EXPRESSWAY, FL 32207 ' EXPRESSWAY, FL 32207 . o

= o e AR AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3649520 Not Applicable
Zie Couniry Zip Counlry 8. Certificate of Status Desired O ?;'Z:“ﬁ?ggm"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — = — e

—— — = B - T = = = Gt -
Narmeg™== G .

AKEL, EDWARD C '
1 INDEPENDENT DR., SUITE 2301 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL [ Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, ard accept
the abligations of registerad agent.

b3

SIGNATURE i
Signature, typed of plinlec_!. name of registered agent and tilke if applicablke. {NOTE: Registered Agent sig-nalure equired when reinstating) DATE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, - . - OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° - D ' : 3 Delete TIE [ Change [ Addilion
NAME . DEMIRANDA, EDWARD G NAME
$TREET ADDRESS ¢ 4545 EMERSON STREET EXPRESSWAY STREET ADDRESS
cy-s3-7P JACKSONVILLE, FL 32207 CITY-ST-2P
me . . O velete TITLE- [ Change [ Addilion
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-21p
g [ Delete TITE [ change [ Addilion
SNAMEL - C e mesme e e RNAME. [ e e
STREET ADDRESS STREET ADDRESS
CrY-5T-71 CITY-ST-7IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADIRESS . . ) i STRELT ADDRESS
CIy-ST-21P Wt P . A ) omv-sreze : . e .
me oL T e O petate~ ™" ™ | TmE ST ) Ol change [ Addiion
TNAME B ’ : . NAME- e
STREET ADDRESS i - ~ [ STREET ADDRESS. |-~
CIY-ST-2IP' CIFY-ST- 2P At v e e e s

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute 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 address, with all cther like empowerad.

SIGNATURE: gz\amu{(’.@lidward G. De Miranda, LL/J?/!/LF (oor ) 399~ fboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Director " Dato “ Daytime Prone ¥

12. | hereby cettify thal the information supplied with this rilir:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




