2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P93000063984

1. Entity Name

TRUJILLO ANESTHESIA SERVICES, P.A,

05-02-2008 90125 019 ***150.00

Principal Place of Business Mailing Address

THE MONTECITO-SUITE 801 THE MONTECITO-SUITE 801 -

616 CLEARWATER PARK ROAD 616 CLEARWATER PARK ROAD . o

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US C

e TS ORI
Suite, Apl. #, elc. Suite. Apt. #, alc. 03252008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O ?ese'zg‘(:fg;“ona'
6. Name and Address of Gurrent Registared Agent = - ~7. Name and Address of New Reglstered Agent~ - —-
Name

SCHNEIDER, JCHN C

616 CLEARWATER PARK RD
THE MONTECITC SUITE 801
WEST PALM BEACH, FL 33401

Street Address {P.O. Box Number is NGt Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Slonature, typed of printed name of regisieved agent and Ifla i applicable

(NOTE: Registerad Agant signature reGuired whan reinslating)

DATE

- —FILE-NOWIIL.FEE IS $150.00

9. Etgction Campaign Financing

$5.00 May Be e T

After May 1, 2008 Fee will be $550.00 “Trust Fund Contfibution. d Added to Fees - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME TRUJNLLO, EDWARD L NAME
STREET ADDRESS | 6621 WOOD LAKE ROAD $TREET AGORESS
CITY-57-2iP JUPITER, FL 33458 CITY-ST-7P
TILE O Delete TIHLE (1 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
i3 O petets Tme (T Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIIy-$7-71P
TTLE [ oelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TLE [ Detete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITy-ST-2IP
TITLE O delete TITLE [cChange  [2J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY-ST-2P

12. { hereby cerlity that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule this
changed, or on an attachment with an address, with all other like g

LV,

SIGNATURE:

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

B =14 ~1 oo}

SIGNATURE AND TYPED OR PRINTED NAME OF !IGN'@FICER OR DIRECTOR

Daytime Phone »




