[ T

FILED

1998 Nt

FILE NOW: FILING FEE AFTER MAY 15T S $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P93000063984 (7)

1. Corporation Name

TRUJILLO ANESTHESIA SERVICES, P.A.

A

Principal Place of Business Maifing Adclress

CfO MOSHER AND SCHNEIDER PA. C/O MOSHER AND SCHNEIDER P.A
1001 FLAGER CENTER 505 5. FLAGER DR, 1001 FLAGER GENTER 505 5. FLAGER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/09/1993

2. Principal Place of Busingss [ 28 Mailing Address 4. FEI Number Applied For
m s ﬂ,,- - 65'0438102 Not Applicable
Suite, Apt ¥, etc Suile, Apl. #, elc iti
—-1 P I P 6, Caertificale of Status Desired 3] $8'75 Additional
22 z;l Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
EI 28] Trust Fund Contribytion Added to Feas
Zip | Country e | Country 8. This corporation owes or has paid the cutreps yoar Inlangibte
m 25—1 29] 30] Personal Property Tax due June 30. ves [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Regisiored Agent
SCHNEIDER, JOHN C ESG. B1| Name
1001 FLAGER CENTER 82| Stesl Aodress (P.O. Box Number 15 Mot Accepiabia)
505 8. FLAGER DRIVE
WEST PALM BEACH FL 33401 83
84| City FL [ss Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE o

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submyts this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such changse was authorized by the corporation's board of direclars. | hereby accept the appoimment as registered

affcor or director ol the corporalion or tha rec
Block 12 or Block 13 if changed, or on an atlachmeant with an

SIRAMNMATIIBE:

SIGRBtHE Tppd 01 Pred fana ol g, |;uiwi'.,g;7.i it apc bl INOTE Rrogistorad Agont sgnature requiad when reinstatingy DATE =
1z, OF1ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N2 ___| &8
TALE ' T BECETE 11TIMLE [ Ghange T T Addition 2
NAME TRUJILLO, EDWARD L 1,2 NAME
swreevaponess | 12 TRADEWINDS CIRCLE 1.3 STREET ADDRESS §
CITY-§1-2P TEQUESTA FL 33469 1.4 CHY-ST- 2P
TILE [_] GELETE 21TLE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-2p 2.4CITY-ST. 2P
TITLE 7 oELETE 31 TILE L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2iF o o 4. CITY-§1-21P
TITLE T [T DECETE 41 THLE [J Change L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 21 44CAY-ST-7P
T L] peceE 51TILE [ Crangs ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CATY - §1- 2P 54 CITY - §T- 2P
TIMLE LT DeLeTe 6.1 TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 GiTY-51- 2
14. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07{3)1), Florida Statutes. § further certify that the information

indicatad on this annual reparl or supplemenlal annual report is true and accurate and that my signalure shali have the same lagal effect as Iif made under cath; that | am an
eiver or trustee empowgroed to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

™ o o™ e P

L — 1L R



