FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P01000108813 g 500 01 et

1. Enlity Name
BANYAN ANESTHESIA, INC.

Principal Place of Business Malling Address 94[] B 9 35?
~HBBANFAN WAY —HSHBANANMAY . '- -
FON-F—3332% WESTOM i3 3322)

e se=razy | IR

;#"e P e‘° S”“; 2‘;‘; é‘c' : 03152004  Chg-P CR2E034 (10/03)
ﬂ City & State Cily & State 4, FEI Number Applied For
ombong Besch, £4 | LorrBnve ssseh4, 22| 651151649 ot Appicabie
- Lo Country Zig Country  ” i | $8.75 aqditional
3306 2 3882 5. Cerlificate of Status Desires ~ []  ¥% s
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRNA, ALICE CINTRON

5 i Street Address(P.O. Box Number is Not Acceptahle}
%NW'WA*”‘ ML 33397 27 JZ. &M/Afa &M LBLvd J//éﬁi

L ornte Bere FL 2%, 5

. 8. The above named entity su‘omlts this statement for the purpose of changing its reglstered Oﬁice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of reg\slered agent

5 IGNATUHE G
- PR Sigrature, typad or printed name of regstered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) CATE

: F".E HOWHI "FEE |s 5150 00 9. Election Campaign Financing ; $5_00 May Ba
¢ After May 1, 2004 W"l be $550.00 Trust Fund Contribution. O Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ oelete TNLE Whange [ Addition
NAME TROBECRNA; ALICE HAME
T e i
STREET ADDRESS | 4HmB AV e : STREETADORESS | A4/ Al oAt/ Onse EF 204 BLVOH /Y03
CIY-ST-2F | WWESTON—R—33327— CITY-57-2P Zram Ao Bednt, £ - 3306 2
e VP O Delete me mhange O Addition
KAME CHODKOWSKI, ALICE NAME '
STREET ADURESS =B-HEMNRYAYE- STREETADORESS (72 LS v AN IC I{JMJ" s/
CITY-ST-2IP -HIGK-SVFH:E.N’F—'!—HG‘!-—‘ GiTY-ST-2IP ; -
A vikler N Y < L/POI-3PRP
TITLE [ peete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oITY-S7-2P
ey’ O pelete me Ol Chenge (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 83 pelele TILE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ABDRESS
CTY-5T-2P oITY- §1-7P
TITE T Delele TILE . [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2i CITY-5T-2Ip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andfhat my/fame appears in Block 10 cr Block 17 if

changed, or on an alwh an address, with all other like empowered
’ f‘
SIGNATURE: /4 ‘/ O Psy—65/-%6¢4

" BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'




