FILE NOW: FI_L!NG FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATH
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000063984 (7)

TRUJILLO ANESTHESIA SERVICES, P.A.

Principal Place of Business -mMaﬂuxg A.dch-e-,--_‘;s a
C/D MOSHER AND SCHNEIDER P.A.
300 NORTHBRIDGE PAYILION 515 N.FLAGLER DA.

WEST PALM BEACH FL 33401

C/0 MOSHER AND SCHNEIDER P.A,
300 NORTHBRIDGE PAVILION 515 N.FLAGLER DR.
WEST PALM BEAGH FL 33401

0

"'é'.fﬁiiiwmgﬁmr Cualfied | 3a. Date& }2@ ﬁgég

2. Principa! Place of Businass ’_23M:1||H\JAZ|=|'[.:‘7W 4. FE N'Emﬂm Appled For
21 e 261 S - B Nat Applicable
Suite, Apt. #, ate ., Sute Apl s et 5. Certif Gale of Status Dasired ] $8.75 Additonal
?z_l 2?1 Fee Required
Cily & State o 7 VCIVW &sae 75. Flaction Campaign Financing $5.00 May Be
EI 231 Trusl Fund Centnbullon 0 Added to Fees
] ) 1T tﬂllniry ) N E"l; I 760;’71@ S o 8 This Corpmdhon h(ls |Id-!")r-\|.t;» mk)r |n'angwbie tax under s 199.032,
;I ‘ . 55] 291 }30]  Flarida Statutas ﬂ Yes [INo |
. 9 Namr and Address of Currem Heglslerecw Agent ) 10. _Ngmg _ar_\g:l___Ad_yﬂrﬁs__o_l_‘_l‘_‘f_e__\[v Registered Agent
81} Nane
SCHNEIDER, JOHN C ESQ. L .
300 NORTHBRIDGE PAVILION 82| Street Address (F.O. Box Number is Not Acceplable)
515 N. FLAGLER DRIVE [
WEST PALM BEACH FL 33401 I
. 84 Clty FL las ‘ Zip Code

farmihiar with, and accept the: obligations of, Scotion 67,0504, Flonda Statutes

11. Pursuant to the proviSwEJ'ﬁé-B?-ﬁééi{b]§§ 607 0307 and 607 15 US Froricl Slalule‘\ the above-named corpoml\on subimits this statement for the purpose of changing its registered offce
or registered agent, or bolh, in the State of Tlonds Soon change was adathorizedd by the corporatied’s bhoard of directars | horebyy accept the appointment as registered agent. L am

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

DIRECTOR

SIGNATURE _ | . L i L
Stgratorz tyewad o protad nave ot r AP A et A g Lia Ir e rSleed AT SERA G s ] g FATE
[T T G IGE RS AND DIRECTORS o 13, i " ADDITIONS/GHANGE S TQ OFFIGERS AND DVRE GTORS N 12
TITLE 'I;RUJ|L|.0 EDWARD L CJniLiie 11 TILE T ¥ Change L] Addition
HAME ' 12 HAME
STREET RGORESS 12 TRADEWINDS CIRCLE VASIHEET ADDSTGS
CITY-S1-21F IE_E{_{ESTA A 33469 rrrrr o Eovative§ep | o
TILE [ DELETE 24 10LE [] Crarge [ Addition
NAME 22 NAKE
STREET ADDRESS 2 3STREE" ADDRI 55
QITY ST 2 - R e ZACHY ST I
TILE 3 DELETE 31NTE [J Change [ Additon
NAME 32 NAME -
STREET ADDRESS 32 STREET AGORESS
coy-sr-2e . s yaan stae S,
TITLE [T DELETE 4 1TTE O change ) Addition
NAME 4.2 NAME
STREE! ADDRESS 43 S1REEL ADDRFSS
JLmeestar 4 e L AADIS) A EO00012S0 7 3e
TLE ] DFLeTe 5 13ILE =[5 /06 /95—~ 00 M__D@;Cnawgﬂ [ Add tion
hANE 57 NARE * **EHD DD
STREET ADDAESS 5581 HADDRESS
CiTy-ST-2IP - _ e e o P BAETST R } e
TIRE [[] DELETE £ITIE |:| Chan @Aumnon
SN 62 NA: &‘{
STREET ADDRESS €3 SIREEY ADDRESS
CITY-5T-2IP gacy-sr-ze | ‘ B
14. | do hereby certify tha: the inforination supplad wit th tinia fiing is valantarily furmished and does not qml far the examption stated in Section 112.07(3){), Fianda Stalutes . | further

certty thal the mlormation indicaled on this annuat report O supprementzl annual repor is trie and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Cnapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changad ¢ onvan attachiment vath an address.

L‘ 2 c\& le't g4~ eon

Cuye: Dagtrs Plone »

CR2E034 (12/95)




