2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P0O1000075797

1. Entity Name
PALM BEACH ANESTHESIA PARTNERS, INC.

Secretary of State

Principat Place of Business

4362 NORTHLAKE BLVD,, STE. 207
PALM BEACH GARDENS, FL 33410

Maifing Addiass

C/0 TEAM HEALTH ANESTHESIA MGMT.SER.
1626 RUFFIN ROAD
SAN DIEGO, CA 82123

2. Principal Plage of Busingss

3. Mailing Adcress

T

Suite, Apt #, i,

Suite, Apt. ¥, sic,

COEL, MARK A ESGL

521 NW 53RD 8T

SWHTE 420 - —
BOCA RATON, FL 33487-0000

02122004 Chg-P CHZEQ34 (10703}
Tty & State Cily & State 4. FE} Mumber ' Applied For
B5-1125584 ) Not Applicabls
Zip Gountry Zip Country 5. Certificate of Sats Dosirad 3 $B'75 ‘ai’ddmm'
Fee Required
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agont
MName

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

City

FL ‘ Zip Code

SIGNATURE.

8. The above named entity submits this statemen for the purpese of changing its registersed offics or registered agent, or both, in the State of Florida, | am famitiar with, and aggent
the obligations of registered agent.

Sagrghere, tined o printed name of registered agent and hids ¥ apoisable

{NOTE Ragistared Agent swgnature requimad whven ceinstatng) DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2004 Feo will be $550.00

8. Eection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Agded 1o Fees

10, CFFICERS AND DIRECTORS 11, ADPITIONSICHANGES TO OFFICERS AND DIRECTORG IN 11

e PD ] elete BILE {7 Change {7 Addilicn
RAME GOLDFINGER, DAVID M.D. HAME g_m{mg}g 1 1336? s
STRELT ADDRESS | 4362 NORTHLAKE BLVD,, STE. 207 STREET ADDRESS 04,190~ IH-011 10,00
CiTY S1-21P PALM BEACH GARDENS, FL 33410 £ITY-55 - BP

BIE Vo 7 pelate [hit3 Ol Clange T3 Addition
NAME KUCHIAK, ANDRES M.D. NAME

STREET ADDRESS | 4362 NORTHLAKE 8tVD., STE. 207 SIREET ADORESS

G1y-57-07 PALM BEACH GARDENS, FL 33418 ore-51- 29

1t D 3 Delete THLE [Cchange T Addition
NAME SMITH, RONALD M.D. NAME

STREET ADDRESS | 4362 NCRTHLAKE BLVD., STE. 207 SIAEST ADORESS

Y- ST-2IP PALM BEACH GARDENS, FL 33410 G .§T- 29

TaLE SD T pelete THLE O change T3 Addition
NAME BROWN, GLENNON A M.D. . HAME

STREET ADDRESS | 4362 NORTHLAKE BLVD., STE. 207 SIREET ADDAESS

CiTY- ST 2P PALM BEACH GARDENS, FL 3341¢ oy §T.zip

T D ' & oeete T Clcnange 3 Addition
NANE ALVAREZ, RAMON M.D. HAME

STHEET ADDRESS | 4362 NORTHLAKE BLVD,, STE. 207 STREET ADDRESS

Gy - ST -2P PALM BEACH GARDENS, FL 33410 CITY-57 &7

fHLE D T3 ootese i O3 Change [ Addition
NAME MARTINEZ, RICARDO L M.D. RAME

STAEET ADDRLSS | 4362 NORTHLAKE BLVD,, 8TE. 207 SIFEET ADDRESS

Gy -ST-2P PALM BEACH GARDENS, FL 33410 CiY-ST-2P

of the corparaton or tha receiver or frusteg empowered to
changed, or on an alta i with ddfess, widy aff o

SIGNATURE: __g

12. { rereby certify that the information supplied with this {iing does not qualify for the exemption stated in Section | 39.07?3){3)‘ Flarida Siatuies. | Fusther cerlify that the information
indicatad on this report or suppismental report is true an

accurate and that my slghature shall have the same lagal edtect as if made under sath; that | am an officer or director

OF SIGNING DFFICER OR BIRECTOR

ecute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
fike empowered.

M 1o

s

Data Dagine Phana 4




