FILED

ANNUAL REFUKS Apr 18,2007 8:00 am

DOCUMENT # P02000035694 ecretary of State
1. Entity Name ek
WATERSIDE ANESTHESIA SERVICES, INC. 04-18-2007 90196 010 ™**158.75
Principal Place of Business Mailing Addrass
2001 N. FLAGLER DRIVE 2001 N. FLAGLER DRIVE g 1
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 4006854
B AR NG DI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0579604 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired % Eaae;esqu.‘:dr:dM1
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
— - Name . —_—
KNIGHT, NEAL W JR. = o PO 5o TN ‘tm
LAZA r f Q. Box Number is Nol ep
321 ROVAL POINCIANA P . ’ﬂfﬂ ?DUG | ¥onfang ??QQQ

PALM BEACH, FL 33480

SUe, 39)

“Iaim BPautn FL | *&2180

8. The above named entity submmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typed or printed name of registared agent and titie i applicabia. (NGTE: Registared Agant signatuia raqueec whan /elnstalng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D 3 Delete L [ Change [} Addition
NAME KRUMHOLZ, STEVEN NAME
STREET ADDRESS | 2001 N. FLAGLER DRIVE STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH, FL 33407 Cry-s7-ap
TIE 1 Dekete TIMLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS e oW g STREET ADDRESS
CATY-ST-2IP LG CTY-57-2P
me e ——— e meeme O Detete TITLE [ Change [ Addition
NEME NAME o —_ -- -~
STREET ADDRESS - STREET ADDRESS
CIY-ST-21P ] e e " i CITY-S7-2Ip
TITE O Detete TILE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-2P
TME [ petete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TImE [ Detete it O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
cmy-sr-219 CITY-S7T-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurats and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha reziflr or frustee 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 attachjat ith an address, with all other like ampowered.
f
CIftMATIIDE. ‘““ 0‘7




