_5 FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

'  ANNUAL REPORT

DOCUMENT # P03000028904 Secretary of State
1. Entity Nama : 07-28-2004 90019 034 ***150.00
MDS ANESTHESIA, INC.
Principal Place of Business Mailing Address
142 E HAMPTON WAY 142 E HAMPTON WAY
IUPTER, FL 33458 | -~ JUPITER, FL 33458 ' : 54»03 53 17
TR e RS GO EAD RO
Suto. Apt. #.0tc. Suita. Apt. #, etc. 07032004  Ghg-P CRZEC34 (10/03)
City & State City & State 4, _FEIl r Appiied For
_ ' E/A/\-:m gs:' / / 77885 Not Applicable
sEp o, | Couw “p Courury ‘| 5. Centificate of Status Desired [ Eg;’fq Additional
B.Mammmdmmmmmmm 7. Name and Address of New Registered Agent
] e L . Name )
SOUTHWEST PROFESSIONAL SERVICES OF SO. FL ’ i B A
13571 MCGREGOR-BLVD. ., Streat Address (P.O. Box Number is Not Acceptable)
SUITEZ22 _ . ' :
FORT MYERS, FL 33919 : -
R Lo ~ City FL j Zip Code

8. The above named entity submits this staterment for the purposse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
N W-Wﬂmmﬁwwﬂ‘ﬂMHm- (NOTE: Registerod Agont signatum roquired when reinstating ) DATg“.- - B
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe | In accordance with s, 607°393(2)(b)*F-S.. the
Due by September 8, 2004 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. € " OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ : L] Detete Tme [ crange [ Adiition. .
NAME SCHARF, MARC NAME
SIREETADDRESS | 142 E HAMPTON WAY STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-57-2P
TLE [ petete TME ' ~ DOcrange [ addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-5T-79
E X 3 Detete TME [ Chenge [T Addition
HAME H NAME
CrY-ST-27 .____f‘,__‘-_,____,.‘, . ——— - g e [0 S < U S U . e
TWLE : 1 Detete Tine O Ctage  [J Addition
NAME ! RAME
STREET ADDRESS : STREET ADORESS
CY-ST-7P 3 . CITY-ST-2P
TME . O petete TME CicChange 3 Adition
STREET ADORESS STREET ADORESS
¢ITY-§7-7P . Y- 5T-7P
TITLE [ Detete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P ‘ Crry-St-2P

12. | hereby cerﬁlgglat the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rocaiver or trustee empowereg to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed.ormana&!achm ith an address, with gl otheylike empowered.
oy S¢[-24)-8177

S
g

mmmmmemmmm

SIGNATURE: __/ /i [Naec 5%0/’15 ", 124}




