05241999-90019-018-$150.00-$150.00

FILED

May 24, 1999 8:00 am

office or registered agan, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famuliar with, and accept the obligations of, Seclion 607. 505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheriis Hirra Secretary of State =
ANNUA
NUAL REPORT Secretary of Stale 05-24-1999 90019 018 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DO P94000072787
GOLD COAST ANESTHESIA ASSOCIATES, P-A. o
m A A
12635 N, ATA 12635 N. AlA
VERD BEACH FL 32963 VERO BEACH FL 32063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
10/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650523995 Not Applcabe
e T R R ey
City & State City & Statﬂ._u_ . 3 | .6 Etection Campaign Financing o $5.00 May.Be- ...
. E —— e e T T ?B_‘ T Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes tha current year Intangible
;1 m E m Parsonal Property Tax. Oves Oka
9. Name and Address of Current Regisiared Agent 10. Name and Address of New Reglstered Agent
81| Name
CORDNER, HAROLD J M _
12635 N. A1A 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32663 )
84| City FL ]a5| Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508. Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registarad

the appoiniment as raglstered

SIGNATURE

Typed or printed name o fegisiensd apent ord BUE f APDECADN. TNOTE: Regrwred Agent spndiurs requeed when renstebng) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
me D ] DELETE 11TIE [ClChange  [JAddition ;__
NAME CORDNER, HAROLD J MD 12 NANE 3!
smeevaponess| 12635 N. ATA 13 STREET ADDRESS 2
oTY-ST-2P VERO BEACH FL 32963 L4 CITY-ST-29 2
e [J DELETE 21 TME [jCharge  [JAddiion] ©
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 2, 4 GITY-S5T-2P
TME ] DELETE 3 TILE ClCnange [ Adddien
NAME 32 NAME
STREET ADDRESS - 3% STREET ADORESS [
ary-sT-20 34 GMY-$T-29
TME J DELETE 41 TOLE [Cdchange  [C] Addition
NAME 4LINNE
STREET ADDRESS 43 STREET ADDRESS
CaY-ST. 2P 44 CfTY-ST-ZP
e D DELETE 51TME OcChange  [JAddition
MNAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-ST-2P S4CMTY-ST-ZP
TME (J DELETE &17TMLE [CChanga [ Addition
NAME 5.2 NAVE = —
STREET ADDRESS 8.3 STREET ADDRESS —
CITY-§T- 2P 84 CITY-ST-ZP -

14. | hereby certify that the infarmation supplied with this fling does not gualify for the axemption stated in
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the composation or the receiver of trustes empOwa
Block 12 of Biock 33 [FEhanged, Snpn an attachment wilh an 2

Section 119.07(3)1), Florida Statutes. | further certify that the information

i

Date Daytene Phone ¥




