FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000063984 04-13-2007 90168 025 ***150.00

1. Entity Name

TRUJILLO ANESTHESIA SERVICES, P.A.

Principal Place of Business Mailing Address Q““S“n“ 1 ]

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
e BT AR
The Montecito - Suite 801 The Montecito - Suite 801 ™71 g3105607  cngep CR2E034 (12/06)
616 Clearwater Park Road 616 Clearwater Park Road
- . FE Applied F
West Palm Beach, FL 33401 West Palm Beach, FL. 33401 ) ﬁbN;r;%;vL|CABLE Nro):):;plic?;ble

0 $£8.75 additional

5. fi f i
Certificate of Status Desired Fea Reguired

€. Namwe and Address ¢f Current ngl:énrnd Agant 7. Mamg and Addrass of Mow Rogisterad Agernt

Nama

SCHNEIDER, JOHN C

616 CLEARWATER PARK RD Street Address (P.C. Box Number is Not Accepiablg)

THE MONTECITO SUITE 801
WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed namu af registeed agont and Lite il applicatle {NQTE. Registarso Agent signalury requiled when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc'wng $5.00 May Be
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete T1LE (7] Change [ Addition
NAME TRUJILLO, EOWARD L NAME
STREET ADDRESS | 6621 WOOD LAKE ROAD STREET ADDRESS
CITY-ST-2iP JUPITER, FL 33458 CITy-ST-ZiP
TTLE 1 Deiete TITLE O chenge  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-2F CiTY-S7-2IP
TILE £ Detete TnE [ Change [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
GIY-S1-7I CiY-ST-2IP
TTLE 7] Delete Tine {Qchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 217
TiTLE O Delete WTLE D changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Civy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that 1he information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrusiee empowered o oxe report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 1

changed. or on an attachrnent with an address,
SIGNATURE: >~ 2~7 -7

SIGNATURE AND TYPED OR PRINTED NAME QWFFICER OR DIRECTOR Date | Oaylima Prana *

* f -




