FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;jm‘ylENT # P93000063984 05-02-2005 90566 020 ***150.00
TRUJILLO ANESTHESIA SERVICES, P.A.
Pringipal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH : 250 AUSTRALIAN AVENUE SOUTH
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
= TS v s A ETRADADICHGMEA ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2p Country 5. Certilicate of Status Desired O ?g'gg‘ lﬁ?:(i’lional
- -~ — .6. Nama and Address of Current Registored Agont. - - - _.— . 7.-Name and Address of New.Registered Agent _ ... — -
Name
SCHNEIDER, JOHNC
250 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agend and title it appticable. (NOTE: Regisierad Agent signature required when reiisstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrikzution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE o 3 Delets TMLE [ change  [[] Addition
NAME TRUJILLO, EDWARD L RAME
STREET ADDRESS | 6621 WOOD LAKE ROAD STREET ADDRESS
CITY-ST-219 JUPITER, FL 33458 CIFY-ST-21P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CIIY-ST-2IP
TILE 3 Defete Tme 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2p
TITLE ] Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 exec hisgeport as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other §

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SQNG OEFICER OR DIRECTCR Date Daytims Phone #

~——

[ .




