._.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # so4669 Feb 26, 2004 08:00 AM
i Entity Name Secretary of State
ANESTHESIA ASSOCIATES OF P.B.G., P.A.
Principal Place of Business Mai_lir"n—g Adtiréé; S
3370 BURNS RD 3370 BURNS RD
200 200
\S’SEST PALM BEACH FL 33410 \(}VSEST PALM BEACH FL 33410
s ewoms | [ AMIUIIOAEERIMIUATED
Suite, Apl. ¥, etc. Suite. Apt. #, etc. ) - MOORE CR2E034 (11/03)
Cily & State ' Ciy & State T | & FEINumber __ T Applied For
) 65-0294187 N_ot Applicable
Zp Country Zp Counury 5. Certificate of Status Desired [ §ese:;£q Ig:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
gg‘;&%ﬁéﬁgigg ;;g%o Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33410 — ——
City FL 2io Code

8. The abeve named entity submits this statement for the purpose of cnanging its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, ang accept
tha othgations of registered agent.

SIGNATURE - _ _ - — —re
Signanure, typed of prnted name of registered agen? and tilie if apphcable, NOTE Regrstered Agent sigralure mquited whon reinstating] OATE
- FILE NOW!I FEE 15 $150.00 ' S . . o B
After May 1, 2004 Fee will be §550.00 " et oo g 32,00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS ANDBIRECTORS . _ . ____ T 11. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TmE VP 3 Delste gintd [ Change [ Addiion
HAME KAPILA, ARVIND NAME o
STREET ADDRESS | 127 SPINNAKER LN STREET ACDRESS . Un0e0noEEHas
oTy-ST-2e | JURITER FL - QTY-51- 27 HA AR -A0055-013 180,00
TLE P T Do | e [ Change ~ .1 Addition
NAME TONKS, MICHAEL K. NAME
STREET ADDRESS | 7936 STEEPLECHASE DR. STREET ADCRESS
GITY- ST-2p PALM BEACH GARDENS FL 33418 CITY-§T-2P
ME VP } O Detete ¥ e ] [ Change L] Addition
NAME NEWTON, DRAGICA HAME
STREET ADDRESS | 14386 CYPRESS ISLAND CT STREET ADDRESS
CIyY-ST-2P PALM BEACH GARDENS FL 33410 CIY-5T-2P
mie T [T selete TLE O Change [ Addition
NANE WEISS, JEFFERY - NAME
STREZT ADDAESS | 1021 COUNTRY CLUB DR. . ] STREES ADDRESS
CITY - ST- 2IP NORTH PALM BEACH FL 33408 CITY-ST- 2P
TAEE s T  DOodes [ me ' T Ochangs 0 Addition
NAME CHEN, CHIiN NAME
STREET ADDRESS ; 474 TEQVESTA DR. STREET ADERESS
cov-sT-zp | TEQVESTA FL 33469 o iTY-§1-2P
TILE T Delete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.ST-21P GITY-ST- 2

12. § hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secton 1 19.0753)(:“}. Florida Statytes. | further certify that the information
indicated on this report or supplemental reg@rt is tre and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powérgd to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 it
q ‘[. atlcther like empowered,

Teprte] Wi O | Yoo i-pzg-ster

DfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Dayime Phame 4

of the corporaton or the receiver or rusteg e
changed, or on an attachment with an add

SIGNATURE: /]

/ MAGNATURE AND TH




