2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 04-13:2005 90383 046 ***150.00
FR04000099399
SECRETARY OF STAIE

DOCUMENT # P04000099399

1. Eatity Name ]
KEILO ANESTHESIA, INC.

DIVISION OF COPRORATIONS
05 MAY 26 PH 1225

Principal Place of Business Mailing Address
215 EAST RIVERPARK DRIVE 215 EAST RIVERPARK DRIVE {JdJ
JUPITER FL 33477 JUPITER FL 33477 ] t h | I
f
2. Piincipal Place ot Businass 3. Mailing Addrass
Suite, Apt. #, elc, Suitg, Apt, #, atc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

-l Q)-O_SB RS Not Applicablo

et T T | Country & - Country ™ 5. Certicate of Status Desired [ f&;g;ﬁ;’:‘;‘b“a‘
6. Name and Addross of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
—?ELEOGSEV%- %-2U|;|T[§ Esl%-A' P.A. Street Addross (P-O Box Numbe-r i.s Nat Accepiabla) —
4TH FLOOR".
. MIAMI FL 33145 :
. ; : Ciy FL I Zip Code

‘8: The ebove namad enllty submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
", the cbligations o! registersd agent.

N

+ SIGNATURE

Segraians, ypedl o prrded neme of 1gateed agent ang ke f sophcable, {NOTE: Ragrsiared Agent sgnatury requuisd whan muralating) DATE

8. Election Campaign Financing  $5.00 may 8e
TrustFund Contibuton. [J  Added to Fees

ABE bt
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O cetsts TLE {dChange  [J Addiion
NAME SORRENTINO, CHERYL NAME
SIREET ADORESS | 215 EAST RIVERPARK DRIVE SIREET ADDRESS
CITY-S1-2iP JUPITER FL 33477 LITY-SE. 2
NILE ] Delata il COchange  [J Asdiiion
NAME HAME
STREET ADORESS STREET ADDRESS )
cry.st-op | < 0 T - - SeIY-ST- P T - - o - : - - -
TLE O Datets TIE {JCkangs [ Addilicn
NAME NAME
.| STREER ADORESS. | e -- — -] STREETADDRESS | ——m o - . .- -
CIY-S1-21P CTY-51-2P
nne O pelets 1114 O thange (3 Aaxilion
HAML NAME
STREET ADDRESS STREET ADORESS
Y- SI-7p CrY.51-29
e 3 Detete THLE (3 change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-np ory-s1-2¢
niE [ Detets WILE [ Chage [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiIY-ST-2P CITY-ST- 2P

12. | heraby ceﬂlz that the information supplied with this filing doas nat quality for the exempilion stated in Section 119.07(2)1), Florida Statutes. | furthar certity that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of rustes empowarad to execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an addrass, with all other like empowerad.

SIGNATUREL wd Cheryl Secremmo _4-10 -0 U 1464445

SIQNATURE AND TYPED OR PRINTED NAME OF SHGMNG OFFICER OR lJltEcT!!l‘

e at N 1L (1LY



