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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; ; 3 Secretary of State Secretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P94000072787 (2)

1. Corporaticn Namc

GOLD COAST ANESTHESIA ASSOCIATES, P-A.

A O

b iR e e e

Principal Place of Business Mailing Address
12635 N. MA 12635 N, A1A
VERQ BEACH FL 32063 VERO BEACH FL 32063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business a 2a. Tiaiing Address 4. FEI Number Applied For
21] e 650523995 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g - v A 5. Certilicale of Status Desirad ] $8.75 ddtional
E i ;l Fee Requirad
City & State | City & Stale 6. Flection Campaign Financing $5.00 may Bo
;3-’ e 2_—81 Trust Fund Contribution [ Added to Fees
Zip Country _dp Couniry 8. This corporation owes or has paid the current year Intangible
;l ;!:l 29] 30 Personal Property Tax dug June 30. m Yes M No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CORDNER, HAROLD J M 81| Name
12635 N. A1A 82| Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32063
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions af Soctions 607 0902 and GO7. 1508, Florida Statutes, the above-named corporation submits 1nis stalement for e purpoase ol changing ils registered
office or registered agent, or both, in the State of Flarica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept e obligations of, Section GO7.0508, Florida Statules.
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SIGNATURE _____ . _ . T e
Signalwre_ ypad ar prmted nome of segeatered agent andd Wie 1 oapy; eanike (NOIL Registorad Agont signalure requited when nsinslating) DATE
12. CITICE HS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T ceLETe 1.1 TILE "1 I Change [ Addition
NAME CORDNER, HAROLD J MD 1.2 NAME
STREET ADDRESS 12635 N. A1A 1.3 STREET ADDRESS
| CITy-ST-2P VERO BEACH FL 32983 14 CITY-§1- 7P
TIILE M BETAL 21TILE U change [T Aadition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
S B A 2, 4CITY-5T-2P
MLE O oecere 31T0LE [ change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-51-2P L 34 CITY-5T-21p
TITLE [T orLere 41 TITLE " [Othange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o i 4.40Y-§1-2P
TME L DELETE 51 TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SI-21p 5.4 CITY- §1-2IP
THLE ] DELETE 61TILE T change [ Addition
NAME o 6.2 NAME
STREET ADDRESS o 63 STREET ADDRESS
CITY-S§T-7IP . ~ B4 CITY-S1-2P
14, | hereby cartily that the information supphied wilh this filing docs nal qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify thal the information

indicated on this annual reporl or supplomental annual reporl is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver o frustee empowerad lo execute this reporl as required by Chapter 607, Fiorida Stalules; and thal my name appears in

Block 12 or Block 13 if C"wmh”mm wilh an address
{1 s nkE Al 3 - . RN ..() rl l \‘QQ.OQ ra'xi CGQ./)AQQ

"'l*?-,;\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)




