2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr29,2005 08:00
DOCUMENT # P02000035694 T

1. Entity Name .

WATERSIDE ANESTHESIA SERVICES, NC.

T N L

Principal Place of Business Malling Address
2001 N. FLAGLER DRIVE 2001 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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5, Neme and Address of Curent Registared Agent

KNIGHT, NEAL W JR. DO NOT WRITE

321 ROYAL POINCIANA PLAZA

PALM BEACH, FL. 33480 IN THIS SPACE
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3. The ahave named entily submils this statement for the purpose of changing its registered office ar registered agant, or both, i the State of Flotida, | am familiar with, and accept
the obligations of regislered agant. .
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FILE NOW!! FEE I3 $150.00 8. Election Campaign Financing sﬁ_OU May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Confribufion. A Added to Feas

e T ——— 1T

1. - == - OFFICERS AND DINECTORS ] e
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A KRUMHOLZ, STEVEN
STREEY ADORESS | 2001 N. FLAGLER DRIVE _Henann=E44.283
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12, | hergby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119 7(3)(}, Fiorida Statutes. | fwther cordily that the infurrnation
inclicated on this tepon of supplemental report 1s true and accurate and that my signature shalt have the same Iogal elfect as il made under oath; that L am an oflices o dieclor
of the corporation or the recaiver ot lusloe 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 or an atlachment with an address, with alf other ligaepbowerad.
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