2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ ~ FILED S

DOCUMENT # PO0000056290 Apr 01, 2004 08:00 AM

1. Entity Name
ANESTHESIA AND CRITICAL CARE SPECIALISTS OF Secretary of State

PALM BEACH; P.A.

Principal Place of Business Mailing Address

903 45TH ST 903 45TH ST T
ATTN: ANESTHESIA DEPT ATTN: ANESTHESIA DEPT
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US

AR A ACTEMA

03202004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oot e

74-3031395 ... Not Appiicat
5. Certificate of Status Desired I - $8.75 Acditional

Foe Requirad

6. Name and Address of Current Regist;rad Agent

O PRSI E U SRR A

ZANE, JEFFREY P | . .. DO NOT WRITE

4800 RIVERSIDE DRIVE

SUITE 101
PALM BEACH GARDENS, FLL 33410 ' ' IN THIS SPACE

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

SIGNATURE . e e e e . . A y
Signatrs, iyped of printed name of regisierct aQent ant e ¥ applicabls, (NQT_E Registerad AD?I“ signaturg requl'gdw‘r.mefn.retlnsming)_ L . . ‘DATE .... .
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 | ay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS .| — — .

TMLE PD S ‘ . _ '

NAME GRINBERG, FRANCISCCO ’ o

STREET ADDRESS | 218 MERRAIN ROAD
ClTy-ST-2P PALM BEACH, FL 33480

e VD 1 . i__ﬂ:éi}!;]ﬁi}; ?&85{1 . l

HAME BELL, ELIJAH J OA/GG-B0E-007 1SS L
STREET ADDRESS [ 1369 11 STREET .
amesize | WEST PALM BEACH, FL 33407 R

TITLE S0TD o : 7 ’ f 7_
NAME PEASE, SONYAM

3540 PALM DRIVE , ‘ .
EFYE?:T?:ESS WEST PALM BEACH, FL 33404 o e DQNOT WRlTE A

' ~IN THIS SPACE

NANE
STREET ADDRESS
CITY.ST‘ ZEP . . .. =, s EEENR e g b e~

TITLE
NAME
STREET ADDRESS

CATY-ST- 2P _ B . L e ,

TITLE
HAME
STREET ADDRESS

CITY-5T-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Floricda Statutes. | further certify that the information
indicated! on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver cr): 1rusge§ empowtﬁrgj? tct)h extlacu & i repordt as required by Chapter 607, Florida Stalutes; and that my name appears In Block 19 or Block 11

hrveriTWIth an address, wi other likg efed. - )

changed, or on an atig T
SIGNATURE: e P L (V) Vs N s B ‘ ’o’-g\ 0“{ — ‘6‘4 o024 *H
OR_PENTED NAME OF SIG INGOFRCERORDIAECTOR N - » -~ Date Daytime Phane ¥ .



