2005 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT

FILED

DOCUMENT # P02000118071

1. Entity Name
INTEGRA ANESTHESIA SERVICES, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6515 TIMBER LANE 6515 TIMBER LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

[

A 0 O

01212005  No Ghg-P CR2E034 (10/03)

4, FEl Number Applied For
37-1448542 Not Appiicable
i $8.75 additional
5. Certificate of Stalus Dasired | Poe Fenulred

§. Nume and Address of Current Registered Agent

ROMANO, MARIA
68515 TIMBER LANE
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

the obfigations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing its reglsiered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

Signatue, typed ur primad name of reg:sterod agent and tile £ apphcatle. (NCTE: Rogratered Agent signeturs required when reinstaing) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campalgn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution,

$5.00 may Be
Added to Feas

10. OFFICEAS AND DIRECTORS ] |
TLE b

HAME ROMANO, MARIA

STREET ADDRESS | 6515 TIMBER LANE

CITY-5T-3F BOCA RATCN, FL 33433

ImE

NAME

STREET ADDRESS
TY-57-ZP
TIRE

WAME - -o-
SIREEY ADORESS
CirY-ST-2ZP

TITLE

NAME

STREET ALDRESS
CITY-5T-2IP
TME

NAME

STREET ADDRESS
GiTy -87-ZP
e

NAME

STREET ADDRESS
CITY-87. 2P

LO0202238 T
01./20/05-80102-020 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fing doas riot qualify for the exemption stated in Section 1 19.0313)31), Florida Statutes. | further certify that the information
Indicaied an this report or supplemsntal repost is rue and accurate and 1hat my signature shall have the same fegal effe
of the corporation ar the recelver or trustes empowered to executa this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

as if ade under oath; that | am an officer or disactor

changed, or on an atpehment with an address, with all other like empowared.
Ls:e,nuurrwns: %&2@0 MABRIA M. ROMAND !/5’-1’ / 2005~ 56(-393-0889
RIGHATURE AND TYPED OF PRINTED MAME GF SIGNING OFFRICER O DIRECTOR Cute Bytima Phoret ¥




