2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) : FILED

DOCUMENT:# P$3000060900 ‘Feb 23, 2004 08:00 AM

1. Entity Name
MEADOWS ANESTHESIA SERVICE, P.A. Secretary Of State

Principal Place of Susiness Mailing Address
40 NE SECCOND AVENUE 40 NE SECOND AVENUE
DEERFIELD BEACH FL 33441 SUITE 3000 .
DEERFIELD BEACH FL 33441
Surte, Apt. #, elc. . Suite, Apt # atc MOORE CR2E034 (11/03)
City & State T City & Stale 4. FE! Number Apoled For
65-0431720 Mot Applicabla
Zp Country P Country 5. Cartificate of Status Dosired [ §8-75 Additional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TURNOFF, BYRON : . —
40 NE SECOND AVENUE Street Address (P,0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 S
City FL l Zp Tode

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ¢ am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE N . .
Signature, typad or printed name of regisiarad agent and tile f appiicable, {NOTE, Regaterad Agent swjnalure tequited whan onstanagy) DATE
" : ¢ Y '
FILE NOW!li FEE IS $150.00 : 9. Election Campalgn Financing $5.00 May Be
Afler May 1, 2004 Fee will be $550.00 . .. . Trust Fund Contribution. [0 Added to Fees
Make Check Payable ta Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF F1GERS AND DIRECTORS IN 11____
TITLE P I pelete TTLE [ change  [J Addibon
NAME DESJARDINJ, GEORGES MD NAME UBUBQUDB i 51}5 ’ )
STREET ADORESS | P.O. BOX 4889 STREET ADORESS 02/ 23/04-80084-016 150,00 -
CITY-ST-2P DEERFIELD BEACH FL 33443 ) § coestze B
TRE vD 3 Detete HiE [ Change ] Addition
NAME FRANKLE, ALLAN M.D. NAME
STREET ACORESS | P.O. BOX 499 STREET ADDRESS
crv-sr-zP | DEERFIELD BEACH FL 33443 ) _ OITY-ST-21P _ , e
me vD O Delete TImLE [JChange [ Addition
NAME CASTEMNHOLZ, RAYMOND C M.D. NAME
STREET ADDAESS | PO, BOX 499 STREET ADDRESS
cmy-sr-z¢ |DEERFIELD BEACHFL 33443 ) Loy -s7-2 AU
nTLE 8T T Delete TmE CJchage [ Acdition
NAME RAMOS, ALFREDO | P.A. HAME
STREET ADDRESS | P.O. BOX 489 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33443 - CITY-ST-ZP )
e VD o 1 Delete l L [Jchange L Addition
e GARCIA-DORTA, FEANANDO MD, P.A NAME
STREET anDRess | PO, BOX 489 STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33443 : Ciry-8T-2IP
me VD O oelete T Ol Change 3 Addition
NAVE LUCK, GEORGE R M.D. . NAME
swreer apgress | P.O. BOX 489 § SIREET ADRESS
ov-st.zp | DEERFIELD BEACH FL 33443 . S CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for th
indisaied on this report or supplemental repont is trug and accurale ard that my
of the corporation or the recever or trustee empoweread to execuie this report ag
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Cegre e N

SIGNATURE AND TYPED ?;(;hnmm NAME OF SIEN};:G }rﬁncen OR DIRECTOR

exemption stated in Section 119.07g3j(i), Florida Statutes. | further certify that the information
Aidnature shall have the same legal effeci as if made under oath; that ! am an officer or director
guired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11if

m;/mﬁ/c% Oy - Yz o~ 2HYG




