2001 UNIFORM BUSINESS REPORT (UBR]) May lg,l%‘(ﬁl)]l) 8:00 am

| DOCUMENT # P94000072787 Secretary of State

1. Entity Name
05-15-2001 90046 013 ***150.00
GOLD COAST ANESTHES!A ASSOCIATES, P.A.
Principal Piace of Business Mailing Address
g g4y Tk
12635 N. A1A 12635 N. ATA ;\ﬂ@hé, 1&‘8
VERQ BEACH FL 32963 VERQ BEACH FL 32963 . .
us us
i

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0523995 Not Applicatle
Zj Countr z Count it
P v ® iy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDNER’ HAROLD J M Strest Address (P.O. Box Number is Mot Acceptable}
12635 N. A1A
VERO BEACH FL 32963
City E‘?B‘ Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signeture, typee of printea name of regisiered agant asd tia if appicable {NOTE: Fegstered Agen sigrature regy -od when restating) DATE
! i WOWH FEE . : :

9. This S§rporatlgm is eligible to satisfy its Intangible FILE NOW!! FEE IS $'150 00 10. Election Campaign Fnancing $5.00 vey 56
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Addled o Feyes
(See criteria on back) 0O itake Check Payable 1o Depaitmeni of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITLE [J Chenge [T Addition

NAME CORDNER, HAROLD J MD NAE

STREET ADORESS 12635 N AjA STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P

TITLE 1 belete TITLE Iohange [ Acdition

NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-21°

TILe [ peete e [ Change [ Addiicn

NAME HEME

STREET ADDRESS STREET ALDRESS

CIrY-ST-2IP CITY-ST-7IP

TITLe [ Delete M [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClY-5T-21P

TITLE [ Delete TITLE [ Change (T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-7IP

TILE [ Delete TIiLE [J Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Sr-21> . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an oificer or direct
of the corpora#sh of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed. or ¢n an attachment,with an address, with all other iike empowered
w A 7 Y ~ . -
SIGNATU Hacold 9. Cordnec H3 Y [91 ol Sbl-5%9-9083
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté l LIy e

0086513

CR2E034 (10/00)



