FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am
DOCUMENT #  P94000072787 Seécretary of State

1. Entity Name 05-05-2003 90287 041 ***150.00
GOLD COAST ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address
12635 N. A1A 12635 N. A1A
VERQ BEAGH FL 32963 VEROQ BEACH FL 32963

S L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65‘0523995 Not Applicable
Zi Count Zi Countr ” iti
® uniry P Y 8. Certificate of Status Desired O Eese Ztesq Iﬁ:i:c;tlonal
' - _Ei—N‘l;ne and Address of Currenl Ftegistered Agent 3 7. Name and Address of New Reglslered Agent
Name

CORDNER, HAROLD J M
12635 N. A1A
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

14
8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obriqa}‘\ons of registered agent.
Ay

Y

SIGNATURE
. Signature, typed or printed name ol registered agent and fitle it applicable, (NOTE: Ragisterad Agent signalura required when reinstating) . DATE
FILE NOW1!1 FEE IS $150.00 5
o, ) - .
Atter May 1,2003 Fee will be $550.00 et Pond G0 oy S0 May pe
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [] Addition
HAME CORDNER, HAROLD J MD HAME
STREET ADDRESS | 12635 N. A1A STREET ADDRESS
onv-s1-zp - |VERO BEACH FL 32983 CITY-ST-2IP
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
~emyigramp T e v e o L i} . _CIY-ST-28
TITLE O petete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
THLE [ Dejete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, y 8¢ ke empoweread,

%Mﬁoid T.CoddneR 4/?0 7729 5802033,

£A OR DIRECTOR fDate Baytime Phone #

(a1 ALY

ny

CHR2E034 (10/02)



