FILED
Mar 21 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIV @&,  fomins
CORPORATION
ANNUAL Rf PORT

1997
' DOCUMENT # ,J58529

1. Corporalon Namo

GOLD COAST ANESTHESIA INC.

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

(5)

AR R AR TR

. Pursoant to ey
offi.o O negise

SUGHATURE

| Princad Flacas of Tus e Mailng Address ]
3650 E. SANDPIPER DR 3650 E SANDPIPER DR
#2 #?
BOYNTEN BEACH FL 33436-2457 BORNTON BEAGH FL 33438-2457
us us 3. Date Incorporated or Qualified | 3a. Date of Last Ropor
e 02/17/1967 02/05; 1996
2. Princspal Plase of Busines %2, Maiing Address 4, FEI Numbet Apptied For
2 1780 IS5 Ruad Noo et “TTIPD 1552 Reod M, | * "soomeomn e
Buite, Apt 9, oo _ SGuite, Apt. 4, cle 6. Certificate of Status Desired 0 $8.75 Additional
[221 27[ Fae Reguired
TGy & mm i “City & State 6. Election Campaign Financing $5.00 may Bo
23[ v f U .F'_ {281_Ju“)}’f’%‘f, 7. Trust Fund Contripution AddedtoFees |
21 (-’nunlry | | Country 8. This corparalion has liability for infangitle tax under 5 199 032,
24 3 =3 ‘}/73’ zﬁl /4- l ? K 6((7&7 :;61 v & Florida Statutes ﬁ.\‘es [ Ko
9, Nume and Addtess of Currenl Ragisie 10, Name and Address of New Regisiered Agent a
LEE. PAUL 81| Name
3650 E SANDPOPER DR. #2 Ns?' Slreet Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438 -
a3
84| City FL [35[ Z1p Code

GO7 0602 and €07 1508, Fionda Statutes, the above-pamed carporation submits this statement for the purpose of changing its regislered

+ State of Horida. Such ghange was authorized by the corperation’s board of dnreclors | hereby accept the appeintment as registered

agonl | oarn fary \mv v Ah, and ace (pl he: of ligations ¢f, Seclion 607 0505, Florida Statutes.

7 (NCIIE nng sterod Agﬂnl mgnaurh required when reinstaing) DATE
} 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P T ToiET 1.0 TITE [Jchange L[] Agdilian
KM LEE, PAUL 1.2 NAME
st | 3650 E. SANDPIPER DR. #2 13 STREET ADDRESS
oSt BOYNTON BEACH FL 14 CITY -ST- 2P
T T o VUDEI.HE 21 THILE D Change D Aadilion
HAM 22 NAME
SIRER | ADI s 23 SIREET ADDRESS
| Oirsepe | e _{ 2 ACTY-§1-2I
it ] GilEie 31T T crange [ Adaition
Hakit 32 NAME
SUHEY | RODH S 33 SIRFET ADDRESS
Lile- &0 At 34 CITY-581- 7P
i - T e 41T TJtrange  [J Addiven |
HeMt 4 2 NAME
STREET BD0RT = 4 3STREET ADDRESS
covsar i 4400Y-S1. 2P ]
L [T oeLETE BTTILE [V Ghange ] Addition
WA 52 NAME
SIRLLE A7 5 5.3 STREET ADDAESS
Qv sl ssiysr®l |
i LT oecEst B TIILE [J change [ Addition
N £.2 NAME
SHRE T ANDRG 56 &3 STARFT ADDRESS
oy Sl 64 CITY-51-2P

an suppiied wih 1his fiing does ol quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furlher cerlily thal the
s annuzl report or supplermental annugl roport is true and accurate and thal my signature shall have the same legal efect as if made under oath; that
L an olcet or cheestor of e corporation o the: receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGRING OFFIGER OR DIRECTOR

appears e Block 12 or Biock 01 nged, o on an afachment with an address.
SIGNATURE: O«Q cﬁf Z//S/ 77 SG/-737-Free

CRZE034 (8/96)



