2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

STt

Secretary of State

03-07-2005 90267 047 ***150.00

DOCUMENT # P04000058193

1, Entity Name

ANESTHETIC SOLUTIONS INC

Principal Place of Business Mailing Address

3140B LANDTREE CIRCLE 3140B LANDTREE CIRCLE
ORIANDO, FL 32812 US ORIANDO), FL 32812 US

DI

2. Principal Place of Business 3. Mailing Address
4;‘/ (.ﬂ-n.a_,nrq ot P/ZU-”-]/ ‘-/S"/ war.,c."u‘-lov-' P/&-—m‘/
Suite, Apt. #, etc. Suite, Apt. #, etc. J 02232005 Chg-P CR2EG34 (10/03)
City & State City &‘Si 4, FEI Number Applied For
/’?p,}‘f'jom-o-"av P Alodorm| Fs Sy, Bl e 20-095 2 35-4/ Not Applicable
Zip Country Zi = ) Country - . $8.75 Additional
-36 // > A S A 5& /7y VS 5. Certificate of Status Desired O Foo Required
6. Name and Addresa of Current Registerad Agemt 7. Name end Address of New Registered Agemt
Name,

MURRAY, ROBERT L

Coﬂfo,f_;qT/rm) S'-(ﬂl/l [ CO”\V"*J"\

3140B LANDTREE CIRCLE
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceplable)}
{20

Hru::lc: ST

v Tallahasse e

Zip Code

Fngzzo

8. The above named entily submits this statement for the purpose of changing its registered olfice or regisier

agent or both, in the State of Fiorida. | am familiar with, and accept

the obl:gamns of registered agent. Jmme eyn g
SIGNATURE‘-‘Xgz )/\ as its agent O
@‘mwmu d-wmmublm. (NOTE: Agent wg oo
FILE mm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P )Xloem TILE P X{crange [0 Adaiion
RAVE MURRAY, ROBERT L NAME Mouae s e be—t L

STREET ADDRESS | 3140B LANDTREE CIRCLE ST N0RESs | if § Y CAnrsresdond PK

CIv-51-27 | ORLANDO, FL 32812 OIS | MresT oy, AT vl mar 36 /1)

TME (3 Detete TE Ocrange [ Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2P CImy-§1-2P

TME [T Detete TME [dChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP L‘.(TY ST- Z]P

o O Dekte THE Clcrange ) Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

LY-ST-2P CITY-57-71P

Tne [ cetete THLE [Jcrange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2P CTY-ST-2P

TME [ Detete TME [Jchange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ;- CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | furither certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officet or girector

of the corporation or the 1ecetver Or truslee empowered to execute this report as required

changed. or on an attachmen! wijh an address, with all other like empowered.
SIGNATURE: M# M ocany /n-«.:-oJ) 3» 3200 339-{45-008Y

by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

//rwfﬁm@mmawmwmmm

Daybme Phone #




