2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90023 017 ***158.75

DOCUMENT # P02000035694

1. Entity Name
WATERSIDE ANESTHESIA SERVICES, INC.

40053060

Principal Place of Business

2001 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407

Mailing Address

2001 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.0). Box #

3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apt. #, elc. 04012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Nuriber |~ Apptied For
02-0579604 Not Applicable
Zip Country Zip Country , ‘ $8.75 Aaditional
. Cerifcateof Siatus Desves B, Po-g = Add

8- Name and Address of Current Registared Agent  —

7. Namg and Address of New Registered Agent

KNIGHT, NEAL W JR.

340 ROYAL POINCIANA PLAZA
SUITE 321

PALM BEACH, FL 33480

”""le W, Knrah;‘.\’fr

BT &‘Zf.ﬁ““ﬁh ”We,

Sk 1007

“North ldm BeadIn FL | 2805

8. The above named entity submits this statement for

the obhgaﬁow
SIGNATURE

purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

L. Aot e D4lodo]
Tecgihion i oArE

FILE NOWIII 'FEE IS $130.00
After May 1, 2008 Fee will be $330.00

{RoTE: Mﬁnuaw{w{-e sating)
@. Election Campaign Financing $5.00 may Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete ning ClChange ) Addition
NeME KRUMHOLZ, STEVEN NAME

STREET ADDRESS | 2001 N. FLAGLER DRIVE STREET ADDRESS

or-s1-2F | WEST PALM BEACH, FL 33407 Cy-§T-2P

TMLE ' O oelee TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CTY-57-29 CITY-ST- 2P

TmE {J peteig TTLE Ochange [ Adoition
RAME NAME

SReTADORESS | T T N - - [~ STREET ADDRESS ™|~ ———

CIFY-SI-2P . Cily-§1-29 o

TRE O pelete e JcCtange [ Adeition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-217 CmY-ST- 2P

TLE O pelee s O Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P G- SE-79

L O vetete e Othange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-71P Ciry-S1- 27

12 | hereby certify that the information supplied with this ﬁll
indicated on this teport or supplemental report {3 true an
of the corporation or the receiver or frustee emrw ﬁl& this report as réquired by Chaptet 607 Flonda Stamtes and that rny name appears in Block 10 or Block 11 if
rli

changed, or on an attachment wnh anyss th alt o
SIGNATURE:

does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
&ccurate ang that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

empowered..

Slowon W»wno}z (04}0:}0& gl 160608

mmm-ﬁnoa




