FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000010393 : 01-26-2005 90022 021 ***158.75

1. Enlity Name
MOORE ANESTHESIA SERVICES, INC.

Principal Place of Businass Mailing Address -

14780 ENCLAVE LAKES DRIVE 14780 ENCLAVE LAKES DRIVE - 5 UUUbbOY

#(3 #C3

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US

v e VR O
Suita, Apt. #, BlC. Suite, Apt, #, etc. 01072005 Chg-P CR2EQ34 (10/03)

City & State City & State a. FEl Numbar Apolied For
\ 5 3053 4?&3\ Not Applicabls |,

ap- = - - Cowy - .- TR - B - *Country.- 5. Cerlificate of Status Desirad” B/ gg;’esqa?:fom'
8. Name and Addresas of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signaure, typed o prinied nama of registered agont and Litia if applicable. {NOTE: Ragustored Agent signatse requined when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees -
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 0 etets L [ Change ] Addition
NAME MOORE, MELANIE NAME
STREET ADDRESS | 14780 ENCLAVE LAKES DRIVE, #C3 STREET ADDRESS
CITY-S3-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TmE D Delets Tme [ Change [T Addition
NAME = - -t . = - s - - - LA R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST+7IP 3
TITLE [ Detete TME Ccrenge [ Addition
NAME . NAME
STRFET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Delete e [ crange [ Adgition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-SF-2P
TITLE 3 Detete TITLE [change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
QY -§1-2I7 CITY-5T-2P
TME 7 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P cny-51-2p

12. | hereby certify that the information supplied with this ﬁit does not qualify for the exemption stated in Section $18.1 07;3)0) Florida Statutes. | further certify thet the information
indicated on this raport or supplemenial report is true an accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere/(jo exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withfan address, with af other (ife smpowered.
SIGNATURE: —"/F —_ﬂ ““(DWJY/ Pfﬁt{ﬁry”f /&?}/05:‘(%%'55‘3?

EIBNATUXR AMD]/TV_I;EE\O? ;ﬂﬂ‘l‘%m OFiﬁmﬂi OR DIRECTOR Data

Joro



