-- 2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P94000076346 Secretary of State
_ o of¢ e of¢
GOLD COAST ANESTHESIA SERVICE, INC. 03-07-2005 90255 030 TH7150.00
Principal Place of Business Mailing Address
22104 68TH AVE ,EAST 22104 68TH AVE,EAST .
T T ”"Hllmlll”’ |’|h I|”‘||‘“||“I||m ““"H" “mlml |”||I| “ ’ll}
2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
65-0523972 Net Applicable
Zp . Country Zip . Country 5. Certificate of Status Desired O ?8'75 nfdditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - - . Name
glz l?ll CZ)'(IJE' é ‘g.l;‘l IE-L VE EAST . Street ﬁgddress(jP. . Box I%uwr is jlot Acceptakle) )
BRADENTON FL 34211 AR/0Y (o ue . ST
City FL | Zip Code

B. The above 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 obligations of registered agent. *

SIGNATURE

Skynature, typad o prnted name ot"ragnstared agen! and tile it apphcable {NOTE- Regnstered Agenl signature requied when meinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TLE p s [ Detste TITLE [ change [ Addition
HANSE KINZIE, JANET ! NAME

STREET ADDRESS | 22104 68TH AVE., EAST STREET ADDRESS

CITY-SI-21F BRADENTON FL 34211 CITY-S1-21P

e O Detete TLE [ Change [ Addition
NAME " NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST-1IP CITY-ST- 2P

M .. - . _ Delata - TITLE ne - i D-Chaﬂge ] Addition
NARIE - — i NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-ST-2P

e - 7 Delete TINE O change [ Addition
NEAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TILE : O oelete . 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-51-2P

THE O oelete s O change  {J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legat 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 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment/ith an address, with a r like empowared,

SIGNATURE: aned” o JAver Srers %gmsur Yolbs @44)3221@0)1

/fGNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tmdPhona 4




