2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 24,2006 8:00 am

DOCUMENT # P93000063984 ecretary of State
1. Enlity Name
TRUJILLO ANESTHESIA SERVICES, P.A. 04-24-2006 90434 022 ***150.00
Principal Place of Business Maiting Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH Quv-
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33401 LS
T s RO IRTEMGE AR

Suile, Apl. #. etc. Sule, Apl. . etc. ‘ 04052006  Chg-P CR2E034 (11/05)

Cily & Staie City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ge.;?q 3?:‘;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name R -
SCHNEIDER, JOHN C | John C. Schneider
250 AUSTRALIAN AVE SOUTH Sreels The Montecito - Suite 801
\1/\?23 TCIF.);E\QSLQSEC%EEIR’J%“m 616 Clearwater Park Road
e West Palm Beach, FL 33401 7 Gods

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

SIGNATURE WQM v ! lq /0‘

Signatura, lyped or printed rﬁ}m of ragustered agent and title Il applicable. (NOTE: Regisiered Agenl signatura required when reinstating} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [0 delete TTLE [ Change [ Adgition
NAME TRUJNLLO, EDWARD L NAME
STREET ADDAESS | 6621 WOOD LAKE ROAD STREET ADDRESS
GITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TLE [ Detete TIME [ change 3 Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SITLE O oeete TIME O change [ Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
e O Delete TMiE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IF
TLE 3 Delete TOLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or dirgctor
of the corperation or the receiver or trusies empowsred o @ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an allachment with an address, with all othe ﬁ
A-\Q

+ .
SIGNATURE AND TYPED OR PRINTED NAME o»@o OFFIGER OR DIRECTOR “odle Dayuma Phong #

SIGNATURE: _




