+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000060900
1. Entity Name

MEADOWS ANESTHESIA SERVICE, P.A.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business B
40 NE SECOND AVENBE
DEERFIELD BEACH, FL 33441

Mailing Address
40 NE SECOND AVENUE
SUITE 3000
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

Il

LT

Il

IR

01052005 Mo Chg-P CR2E034 (10/03}
4. FE! Number Applied For
65-0431720 Nol Applicable

0 $8.75 addionat

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Hegl d Agent

TURNOFF, BYRON
40 NE SECOND AVENUE
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils $his statement or the purpose of changing is registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURL . -
SINATFC, Iy pcd 07 prinicd aac of segeie oo age ¥ A1d ke f appicabie,

(IOTE: Registe od AGem 3Gratse raqursd when reinstatngy DATD

9. Eiection Campaign Financing

FILE NOWII FEE 15 $150.00 Trust Fund Contribution.

After May 1, 20058 Feaa will be $550.00

$5.00 MayBe
Added to Fees

19 : ____ OFTICLRS AND DIRECTORS T i
UE P
i DESJARDINJ, GEORGES MD

STREET ADDRESS | P.O. BOX 499

oY ST ZF | DEERFIELD BEACH, FL 33443
me VD B
YAME FRANKLE, ALLAN M.D.

STREET ADDRESS | P.O. BOX 499

CTy - S7- 1P DEERFIELD BEACH, FL 33443
™E vD B
N CASTENHOLZ, RAYMOND C M.D,

STREET ADDRESS | PLO. BOX 499

o) Y 1 DEERFIELD BEACH, FL. 33443
e ST o
KAME RAMOS, ALFREDC | P.A.

STREET ADDRESS | P.O. BOX 499

GY-ST.ZF | DEERFIELD BEACH, FL 33443

e vb '

HAVE GARCIA-DORTA, FERNANDO MD, P.A

STREET ADDRESS | PO, BOX 499

.53 | DEERFIELD BEAGH, FL 33443

e vD - B
NAME LUCK, GEORGE R M.,

STREET ADBRESS | P.O. BOX 499

CIY-ST.2F | DEERFIELD BEACH, FL 33443 o

T _ o

HRONNa 183468 '
01/24/05-80034-025 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this Rling does nat quallly for the exerfotion Mated in Secticn 119 OT(3i(}. Florida Statules. | further certify that the information
indicated on this report or sugplemental yéport is true and accurate and that my signajire shal have the same legal effect as if made under oath, that | am an officer or director
of 1he corporation or the receiver or rusiee empawered to execute this report as requifed by Ehapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 111

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYFED OR P




