FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORRORATION DA DEPAIATOf SIAT Apr 21 1997 8:00am
Mea7 | E Lo Secretary of State

DOCUMENT # P93000063984 (7)

~ TRUJILLO ANESTHESIA SERVIGES, P.A.

AR WM

Principal Place of Business “Mailing Address

CR2E034 (9/96)

©/0 MOSHER AND BCHNEIDER P.A. oR %} MDSHER AND SCHNEIDER P.A.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 _
’ 3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 09/09/1993 05/01/1096 |
A 2. Principal Place of Business _2a. Malting Address 4. FEI Number Applicd For
{21] _ 26) o o 7 650438102 1 Not Applicabilo
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. " ) . itional
; 22 g "’./_(’J’__(_ét ﬂ:_éi[éﬁ/_g}jag_/(/- (@"/}_&/{7’* 5. Cerlilicate of Status Desired 0 sal:ezsﬂsgﬂlrlec;nﬂ -
$e City & State City & State 6. Flection Campaign Financin
Ll 506 & HHacler Dr. Bl 505 S Toofer Di— o e poena - $5.00 Mey Bo
? Zip ! Country _; Zip o _ICOU”W "8, This carporation has liability for intangible tax undor s. 199.032, o
S m ' 2;] 249]““ 30] L * “Florida Statutes O ves b o B
%, 0. Name and Address of Current Rapistered Agent W 10, Name and Address of New Reglstered Agent T
SCHNEIDER, JOHN C ESQ. 81| Name
W 400-NORTHBRIDGE-PAVILION 82] Streal Address (P.C, Box Number is Mot Acceplable) ]
515-N-FLAGLER-DRIVE~ _ JOCT 7 T S e [
WEST PALM BEACH Fi. 33401 s~ & Y760 Lo Drvots
4 84| Ciy o FL 85| Zip Code
‘. [T33 Bursuant to the provisions of Sochons 07,0502 and 637.1508, Florida Slatutes, Ihe above-named corporalion SUbmIls s stalemen 107 the purpose of changing 118 regisiered
R office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
i agent. | am familiar with, and accepl tho obligat] Section 607.8505. Fiorida Statuies.
SIGNATURE __ = Py . NoT X e —-'*EEQ
BIQRBtre. 1yp0d ar prntod 1BMa of registarnd agent A (M it an ) cabic {NOTL Regisiered Agent signature roquired when reinstating} DATE
12, OFFICERS AND DIRES ORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TIHE b [l okiese 11TIE [J Change L Acdilion
; NAME TRUJlLLO, EDWARD L 1.2 NAME
¥ 1 steeraporess | ¥2 TRADEWINDS CIRCLE 1.3 STHEE] ADDRESS
F | omv-srzp | TEQUESTA FL 33469 1A LITY-§1-2P
b e - T oeceie 2Anne [T Grange L) Adeition |
;‘%é_,; RAME 22 NAMK
STREET ADDRESS 2.3 STHELT ADDRESS
CiTY-51- 7P ~ 240my-51-2P '
TLE T biiee ST [TChange J Adm{iﬂ
HAME 32 NAME
STAEET ADDRESS 3.3 STHEET ADDRESS
LTy -81-2)p 34 CITY-Si-2IP N
TITLE CToecie A1 TILE [ Change  [T] Adition
" NAME 4.7 KAME
STREET ADDRESS 43 §TREE] ADDRESS
CHY-8T-2IP o 44011Y-81-7IP P q
TILE ] DELETE 51TNLE [T chen ‘pl\dd@\ \
NAME 57 NAME r\(\’
STREET ADDRESS S 3STAEET ADDRESS N
CiTY - $1- 2P o 540IY-$1- P
TITLE T e g1IE
NAME 6.2 NAML
STREET ADDRESS 6.2 SIREET ADORESS
CITY -§T- 2Ip 64 CITY-51-2IF
14. T'do hereby certily thal the informalion supplied wiily this iiing doos not qualify for the exemption stated in Scction 118.07(3)i), Frorida Statules, | furthor certify that the

Infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if mads under oath; that
1 am an afficer or director of 1ho corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changod, or on an allachiment with an adciress.

MR IR T o WL T T A




