2001 UNIFORM BUSINESS REPORT {UBR) FILED

-~ [ ]
DOCUMENT # P93000063984 Apr 30, 2001 8:00 am
1. Entity Name

ecretary of State
TRUJILLO ANESTHESIA SERVICES, P.A.
04-30-2001 20440 047 ***150.00
Principa: Place of Business Mailing Address
250 AUSTRALIAN AY 250 AUSTRALIAN AY
1550 GLEARLAKE CENTRE 1550 CLEARLAKE CENTRE i A e ¥ )
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
us us
R e NI AA AR
250 Australian Avenue South | 250 Australian Avenue South
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre
City & State City & State 4. TElI Number Apnled For
West Palm Beach, FL West Palm Beach, FL NOT APPLICABLE Not Applicable
Zip Country ap Ccountry 5. Cerlificale of Status Desired M $8.75 Additional
33401 us 33401 us Fee Required
B. Name and Address cf Current Registered Agent 7. MName and Address of New Registered Agent
Name
SCHNEIDER, JOHN C - S N
250 AUSTRALIAN AV 1550 Clearlake Centre
1550 CLEARLAKE CENTRE ]
WEST PALM BEACH FL 33401 250 Australian Avenue South
Cit a Zip Cod
Wyest Palm Beach C e l 3F334JOZEL

SIGNATURE YRS o =S S

"
Aot signals e -monined wierTeleial fg)

Biguatirs typed o printed rame of reg stered agert ar

f

. L
s fapolicacle Sy (NOTC. Regs

LATT

CR2E034 (10/00}

8. This corperation is eligible to satisfy its intangivle 2515 10. Election Campaign Financing $5.00 1y 5

Tax filing requirement and elects to do so Atie : il ha y e

o ) " Trust Fund Contribution. [ Added to Fees

{See ciiteria on back) 1 filalie Ch Pavable to Daparimeant of Slale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRLCTORS IN i
TTLE D 1 Deiete TITLE ) ‘Cha:ge [ Adetrias
HiAE TRUJILLO, EDWARD L A L) o? W ] k&,\[\“ ’ \
sTRect ansaess | 12 TRADEWINDS CIRCLE STREET A0CAESS - \ S = AP
crr-m-7¢ | TEQUESTA FL 33469 rv-sr.7p Ak, T 4SS
TIiLE [ Delata TLE 3 L] overgs O Adoien
NAME HAME
STREET ADDRZSS SIRZET ADDRESS
CITY-ST-7iP SITY-ST-TiP
TiTF ] Delete ITLE [ Change  [] Acditior
MARE MAR =
STREFT ADDRESS STREET AZDRESS
CITY 57- 21 CITY-57-2IP
ML [ Delete s [ Change [ Adeitiz
NAME HAME ‘
STREET ADDRESS STREET AUTAESS |
CITY-5T-7P CITY-51- 2P :
e 3 Delete TITLE [ Change  [] Additen
HAME NatvE
STREET ADDRESS STRTET 4D0RESS
CITY-ST-2IF CIfv-5T-2P
TILE O Deiete ILE T charge ) Adcion
NAME HAME
STREE) ACDRESS ¥ STREET 4DRESS
ITY-ST-2IP CINY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)0). Forida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | are an off.cor or Girecior

of the corporation or the receiver or trustee empowered 10 execute this report a uired by Chapter 607, Florida Statutes; and that my name appears ‘0 Block 11 0 Bock 12
changed, or on an attachment with an address, with all other like empowered.

Y 2% O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WTOH Cate

et

LAY



