“ 2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT - .
DOCUMENT # P99000021129 '
1. Enfity Name )
INTERCOASTAL ANESTHESIA, INC.

Secretary of State

Principat Placs of Busingss ’ K-ﬂailing Addrsss

7591 WENTWORTH DRIVE 7591 WENTWORTH DRIVE
LAKE WORTH, TL 33467 LAKE WORTH, FL 33467

= [ VAR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Fop. AopieaFar

Apr 11, 2005 08:00 AM

65-0887320 Not Applicable
- $8.75 additional
§. Centificate of Status Deswed 1 Pee Roquired

6. Name and Address of Current Registered Agént

R TR DR ’ | DO NOT WRITE
LAKE WORTH, FL 334567 |N TH'S SPACE

8. The above named entity subrrits this statement for thé purpose of chanhging its registered office or registered agént, or both, in the Staie of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE - .

-Signaturo, typed of prined name of rdgfstered agent pocs it agpilcabie T MOTE Ragisered Agont sigrature required whon Teinstating) DATE
- FILE NOWII FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
‘After May 1, 2005 Feo will be $550.00 Trust Fundl Contribusion. [0 AddedtoFees
10 - - ____OFFICERS AND DIRECTORS i T
mne P - " j = oo - o - — -
NAME MOSHER, JEANNE E

STREET ADDRESS | 7591 WENTWORTH DR.
LITY-ST-2P LAKE WORTH, FL 334567

TITLE

e 00000297180

STREET ADDRESS 0441 1A05-80017-016 150.00
CITY-ST-2P

e ' S N T

NAME

s DO NOT WRITE

e T | 7 INTHIS SPACE

MAME
STREET ADDRESS
GiTY-ST-2P - -

TILE B - -
NAME

STRECY ADDRESS
CiTY-ST-.2P

TILE

HAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certifz thal the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)(7), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mﬂcﬁb.& ) _ Y 7/05~ ST/ P67-K57
SIGHATURE AND OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR “l T Foae Oaytim Phana #




