$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE $/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

ot e | Sep 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000072787 (2)

1. Corporation Name

GOLD COAST ANESTHESIA ASSOCIATES, P.A.

W EAR A

H
i

Pringipal Piace of Business Mailing Addross
113040 N ATA 13040 N AlA
VERO BEACH FL 82063 VERO BEACH FL 32083
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a, Dato of Last Report
_ 05/22/
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] | 2 bz 6 N . A‘A ) ;l - ) 650523905 Nol Applicable
Sulte. Apt. 4, ete. |, Suile. Apt#, olc. 6. Certificate of Slatus Desired O $8.75 Addiional
2 2;'1 Fes Reguirad
. City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
E] Eﬂ—l Trust Fund Contribution ] Added to Fess
: Zip Country I Country 8. This corporation awes of has paid the current year tntangiblo
24) 28] 23] 30 Personal Property Tax due June 30. [ 1ves [JNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
CORDRER, HAROLD J M T HaRo\d T CoedMeR
13040 “ A1A B2] Siree] Address P.O. BoxfNumb is?ﬁ( Acceptable)
VERO BEACH FL 32963 XoI¥c oAl

83

"\ Cealh FL 5%

11. Pursuant to the provisions of Sections £07.0502 and 6071508, Flarida Stalules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the: Stale of Flonda $uch change was pathorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obtigations of, Soction 607.0506, Florida Statuteq,

Q- 23-47__

siGNATURE __ Y aROLD. . NER. /freddent

L

Signatura, syped or prmlr;d o of ri:g-.. erad agant and Lo it abplicable ({NOTE" Ragitterad Agent -Tra;a'!ar'gf_ni;FmaTaﬁfiﬁ DATE
12. OFf FICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T picete 14 TNLE , [ Change ] Adiien
HAME CORDNER, HAROLD J MD 1.2 NAME HWaeold T coran el
streeTaporess | 19040 NORTH AIA wemehooess [ 12 LSR N ALA
¢ny-ST-2P VERO BEACH FL 14 CIIY-§1- 2P
TALE [J orcere SATLE T Tchange [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY- 5T-2P 2 4CIY-51-7
WILE [ peeete 3TILE [T change L] Addition
NAME 37 NAME
STREET ADDRESS 33 $TREET ADDRESS
CIY-$T- 2P ~ ] 34.CITY-ST- 2P
TILE ] ortete 41MLE [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2P 4 CITY-S1-2P
Tme ' L] peere 511ILE [ change  T.A Addition
NAME 52 NAME / Lb
STREET ADDRESS 53 STREL] ADDRESS C q
LITY-8T-JiP 5.4 GITY - 51- 2IP Q
TINE . T beLeie 61TITLE [dchange [T Addition
NAME ‘ G2 NAME S00D0230054 508
STREET ADDRESS 53 STREET ADDRESS ~-9/29/97--01003--029
CrY-S1- 2P ") s4cy-st-ze ¥%7h0. 00

14. | do hereby cedify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that tho
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the carporation or the receiver or frusiee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

P I 1 pp— 1y A AT A H\‘n'hAhAS;ﬂi oy Mt f}m- . m 3 ™ (1~ CrT Y cxd ™

CR2E034 (4/97)



