2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT Jul 16, 2004 8:00 am

' Secretary of State
ngg:NgmﬁnENT # P020001 18071 07-16-2004 90008 044 ***150.00
INTEGRA ANESTHESIA SERVICES, INC,

Principal Place of Business Mailing Address s
2700 NW #D-134 2700 NW ST #D-134 b 4 U b d 7 U 7
FT LAUDE/ . FL 33309 . FT LAUDERRME, FL 33309 ' .
P S A R
515 Timber laye 515 Timber In ) _
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
Chy & State ity & State iy 4. FEI Number Applied For
BOC-C\“ Qiar_mf\k {: L C 'q’ Eﬁ(‘T’OM ‘:/ L ) 37-1448542 Mot Applicable
Zip%% q_ 5 7) ‘ Count(ri S A’ Zp % 5 4%5 Count{ry/-{ S /‘_, 5. Certiticate of Status Desired (] gese'l:,iesquredgw
. 6. Name and Addresg of Current Registered Agent - 7. Name and Address of New Registered Agent
- < & ~ et [ LS S, "'-NETI'IB - . N
ROMANO, MARIA Street Address (P.0. Box Number is Not Acceptable)
2700 Nw ST #D-134 £ ress (.0, Box Number is Not Acceptable)
FT LAUD;BQLE. FL 33309 LIS Tipoer Lone
‘::'{k.f ‘ ‘ Cit e
b B Ao FL [ 227133

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | amt familiar with, and accept

the obligations of registered agant. W W /
SIGNATURE . ;ﬂi : . ' Z )74 /0 6/
\TE

Signature, hfpedlnr printad nama of ragistared agent and tite if applicabia. {NOTE: Ragisterad Agenl signatura required when reinsiating)
FILE NOWI! FEE IS $150.00 . B, Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE D ' O palete TILE O change [ Addition

NAME ROMANQO, MARIA o NAME

STREET ADDRESS | 2700 2ND ST 34 - LSS it MBze Lo STRELY ADDRESS

or-sr-2 | FTLAUPEROALE, KL 83300 Boca RAToN LU { orvsrze

THLE i , O pelete @ T4 e []Change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-ZP

me [ Detee TE _ DI crange ] Adduion
~NAME oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-2P

TITLE O belete TLE CJchange [ Acdition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-TP cIty-ST-27

TALE [ Delate THLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ Delete TLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREEY ADDRESS

ITY-ST-7P CTY-ST-7IP

12. | hereby certnt“;_/| that the information supplied with this filing 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 supplementa! report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with &ll ather like empowerad. .
—/ 2 X%’Ulﬂd ok, 1S D. ' 7//%4/ (5%1)373-6857

SIGNATURE AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date * / Daytima Phone #




