FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);X‘IF‘ION 4 K FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # 58529 (5)
GOLD COAST ANESTHESIA INC.

IR RN

Pringipal Place of Business Mailing Addrass
11180 154TH RD N 11160 154TH RD N
JUPITER FL 3478 JUPITER FL 33478
us us DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
02/17/1987
2. Principal Place of Busingss 2a, Mailing Addross 4, FEI Number Applied For
21] 28] 59-0760742 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
P P ge 6. Cortificate of Status Desired O $8'75 Additional
E.{ -EI Fea Raquired
Gity & State City & Stalo 8. Election Campaign Financing $5.00 May Be
EI ?8] Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year intangible
;] 25 ?9] m Persona! Property Tax due June 30, Yes [JNo
p. Name and Address of Current Registerad Agemt 10. Name and Address of New Registered Agent
81| N
LEE, PAUL ama
3650 E SANDPOPER DR #2 B2| Street Address (P.O. Box Number is Mot Acceptable)
BOYNTON BEACH FL 33436 &
84| City FL asl Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of f lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - .
Slgnaturo, typed or prnted nama of tegisterod Agent Andg litle 1f applcable {NOVE Registered Agont signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 TILE F [T change T Additien
NAME LEE, PAUL 1.2 NAME lee Padj
staeeTapbress | 3650 E. SANDPIPER DR. #2 1,3 STRELT ADDRESS )}/é’o yEY 1/716 Kd. A/
CITY-5T-2P BOYNTON BEACH FiL ALIYSIZP | IV 7‘(_{' Fl. 334¢7E-¢7X7
e [T DECETE 2HTILE 7 f [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY-ST-2P 2.4CITY-5T- 2P
TITLE [T DELETE 31101 T change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-S1- 2P 34 CITY-ST-2P
me [T orLen 41TIME [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2P 44CTY-5T- 7P
TILE [ DELETE 51THLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
THLE [T DELEIE B1TNLE I change  [J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-S1- 2P

14. | hereby certify that the informalion supplicd with this ing dees not qualify for the exernption slated in Section 118.07¢3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that [ am an

officer or director of tha corpocafon or the receiver o trustoe empoworpd 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changef, W on gi atlachment syth an address.
mﬁ oujj IERE S | 1/ ae /_57:/\4;{(-'70'7:;

CIfAaEMATILIIDE.,.

CR2E034 (10/97)



