FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF GCORPORATIONS
DOCUMENT # pg3000063984

TRUJILLO ANESTHESIA SERVICES, P.A.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 012 ***150.00

Maifing Address

CfO MOSHER AND SCHNEIDER P.A.
1001 FLAGER CENTER  5)5 S. FLAGER DR.
WEST PALM BEACH fL 33401

Principal Place of Business

C/O MOSHEF: AND SCHNEIDER PA.
1001 FLAGER CENTER 505 S. FLAGER DR.
WEST PALM 3SEACH Ft 33401

VR

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

| (9/09/1993

2. Principal Place of Business 2a. Mailing Address T4, FEl Nuraber Appl ed For
1] 26 650438102 Not \pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
A P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
22 ;;I Fee Required
City & State City & State 6. Etectior Campaign Financing $5.00 vayBe
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Iitangibie
;l IE\ a [E' Person:il Property Tax. Cives  Tafo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:{ Agent
81| Name
SCHNEIDER, JOHN C ESQ.
y 82| Street Address (P.O. Box Number is Not Acceptable)
101 FLAGER CENTER
505 S. FLAGER DRIVE 83
WEST PALM BEACH FL 33401 _
84| City F L 85 i Zip Code

11. Pursua 1t to the provisions of Sections 807.0502 and 607.4508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office o- registered agent, or both, in the State o° Florida. Such change was uthorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed ar printad nar 18 of regrstarad agant i iite if applicable.

(NGTE : Registered Agsnt signatuce requ red whan reinstaling}

DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME [JChange  []Addiion
NAME TRUALLO, EDWARD L 1.2 NAME

streeTapore 35| 12 TRADEWINDS CIRCLE 13 STREET ADDRESS

crv-stze | TEQUESTA FL 33469 14 CITY-$T-2IP

e [] DELETE 24 TILE [JChange [} Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-21P 2 4CITY-31-2P

TTE [J CELETE 31TME []Change [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2ZIP 34, CITY-5T-2IP

TIMLE [1 DELETE 41 TTLE [IChange  []Additon
NAME 4,2 NAME

STREET ADORE 58 43 STREET ADDRESS

ciry-sT-2ip 44 CITY-8T-2P

e [ DELETE 54 TITLE (JChange [ Addiion
NAME 5.2 NAME

STREET ADDRI S5 5.3 STREET ADORESS

CITY-$T-2P 54 CITY-ST-2P

TITLE {7 DELETE §4TME [OcChange [ Addition
NAME 6.2 NAME

STREET ADOR! 35 6.3 STREET ADDRESS

GITY-ST-2P L 6.4 CITY-57-2P

14. | herehy certify that the information supplied witn this fiting does not gualify 12r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporztion or the receiver or trustee empowered to execute this report as rejuired by Chapt sr 607, Florida Statutes; and tha: rmy name appears in

Block 12 or Block 13 if change:d, or on an attaciment wi

SIGNATURE:

ess, with il ather ike empowered.

SEl-4h~Fven

SIGNATURE AND TYPED OR PRINTED NA OFFICI R CR DIRECTOR

%22 -9

Date * Daytime Phona #

CR2E034 (11/98)

et —— e e ———aan i aas cmaa




