2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P94000075346 MSay 27, 2002f g:OO am3
1. Entity Name . ecretal ’f O tate _:p.'
GOLD COAST ANESTHESIA SERVICE, INC. 05-27-2002 90455 002 ***150.00
Principal Place qf Business : Mailing Address
6734 HICKORY, HAMMOCK GIRCLE 6734 HICKORY HAMMOCK CIRCLE
BRADENTCON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address | ‘ll"ll‘ ||I |||l! I|I|| "m ||”| ||”| |Im |||I[ ||||| I||“ ||II| II“ |||I
22104 68th Ave, East 22104 68th Ave, East ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bradenton, FL Bradenton, Fl 65-0523972 Not Applicable
Zp - — ——]—Country = -+ —Zip - - | country - - < nm e T $B.75 additioras |
34211 Manatee 34217 Manatee 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Janet Kinzie
CEDERHOLM, JANET .
. Street Add?és (P 8 BgéNLH]b r is Not Acgeptable)
6734 HICKORY HAMMOCK CIRCLE : 10 th Ave., Last
BRADENTON FL 34202 : o
] - :
i t M . 24 - . P T
¢ty Bradenton, FL | “5%%1:1
g_‘Th'e ahove named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida,
S
' _ 407
senature . Janet Kinzie, President gy Vi X LTO
- Signature, typed or printed name of registered agent and title if applicabla CINOTE: gistared Agent sigiﬁ!urgequired when reinstating) DATE
. v N YR . i i " i
9. ihlsrc;_orporaugn is eligible to satlsfyc\its Intangible At FItIE N“OW.(;!2 F;EE I?“$;e52.505% 10. Election Campaign Financing $5.00 May B
ax filing r_equuemem and elects 1o do so. er May 1, 20 ee W .00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delets TME X change [ Addition | 5
NAME KINZIE, JANET HAME =23
staeer aooress | 6734 HICKORY HAMMOCK CIRCLE swerranoaess | 22104 68th Ave., East §
CITY-ST-2IP BRADENTON FL CITY-51-2F Bradenton, FL 34211 §
TILE 3 oelete THLE O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
S| OTY-ST-AP | — 57 e e, - P - o- <R oomv-st-ze |- - T e e T tam
TTLE 3 Celste TITLE [ change [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-3T-21P
TTLE O Detete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-51-7IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiyeror trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ﬁ an addressfwith all other like empowered.
! P
. P Zq ) P
SIGNATURE: _X_ S REQUIRED Y/ Y2902 )
L smupﬂms AND TYPED OR FHIWE OF SIGNING OFFICER OR DIRECTOR [ Date Oaylime Phons # W




