2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000063984

1. Entity Name

TRUJILLO ANESTHESIA SERVICES, P.A.

Secretary of State

05-03-2004 90717 016 ***150.00

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENUE 50UTH
1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401  US

1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVENUE SOUTH

Jausdeav

us

AR R ORI

01152004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 adsitonal

' s ificate of i
8. Certificate of Status Desired Fee Required

6. Nams and Address of Cu;

SCHNEIDER, JOHN C

250 AUSTRALIAN AVE SOUTH
1550 CLLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

i r

Sa

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yoed of drinted name of registered agent and tite i appicable.

(NOTE: Registered Agent signature réquired when rainstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

THLE o

NAME TRUJILLO, EDWARD L
STREET ADDRESS | 6621 WOOD LAKE ROAD
CITY-ST-ZP JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE
NAME

|
{

GIy-87-21P

STREET ADDRESS. T .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME -
STREET ADDRESS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-$T-ZiP

HE . fu

indicated on this report or supplemental report is true an
of the corporation ¢r the receiver or trustse empowered Lo axe
changed, or on an attachment with an address, with al other like e

SIGNATURE:

2
3
=

12. | hereby certify that the information supplied with this filing does not quca‘lliaf for the exemptiorr: s"t%ted inhSection I119??’5:«])0), Florida Statutes. | further certify that tha information
acour that my signature shall have the sama legal a
Iy Pemant as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Bswmes L T S‘L“o

fect as if made under oath; that | am an officer or director

H2€-oy

'ER QR DIRECTOR - Date

Daytane Ppone #




