Coa

MAY 118 $225.00
FLOAIDA DEPARTMENT OF STATE |,
Sarcta B Mortham
Segritary of Slate ) :
_ DIVISION OF CORPORATIONS - ST " ESUE
DOCUMENT # F03365 (6) ) - ';5}3-22"5‘3‘9?*7

1. Corporahon Nama b e
OF 8TAE

CASCADE ANESTHESIA, JAMES . CAHILL, MD. PA. e Rl ORI

Prmcipal Plice of Business Matling Address

820 PRUDENTIAL DRIVE. SUITE €08 o 820 PRUDENTIAL DRIVE. SUITE 606 . ‘ o
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE.

‘ 3. Date Incorporalnd or Gugilied | 3a. Date of Last Report

10/25/1980 - - 04/05/1

2. Principn! Place of Business 28, Mailing Address : R . 4. FEINumber -~ ] | Applied For
1 28] . 81-0372089 Not Applicabie

Suils, Apt. 4, eic. Suite, ApL. #, alc. . | 5. contfcote ot StawsDesies I . $8,75 Additional
22] —2?] ' Fee Requlrad

City & State " City & State . 6. Flection Campaign i sancing $5.00 May Be
‘-;I m ] ‘ ’ Trust Fund Contributi . O Added to Fees

Zip Country Zip ‘ 8. This corporation has lisbilily for intangible tax under S, 189,032, .. -
_?l EET' EI -: Florida Statutes J&ves [t : S
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registored Agent

~|81] Name

GAH“-L JAMES D. . , 82| Strest Address (P.0, Box Number is Not Acceptable)
820 PRUDENTIAL DRIVE . . :

SUITE 608 ‘ R
JACKSONVILLE FL 32207 R

Zip Code -

FLIT
11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered'arﬁce

or registered agent, or both, in the Siato of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar with, ard accept the cbiigations of, Section 607.0505, Farida Statutes. . o . ) o . '

SIGNATURE Signatwe, byt oF m:mmmrmummmluhlw HNOTE: ﬂq;zslm;d Agont sigraluro requred whin v;\slam : . — ﬁA1E .

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIFLE DP . . 11 TILE .  [JChange 1 Addition
HAME CAHILL, JAMES D. : - 12HAME ' ‘ :
sieeranoness | 4240 ORQ PLACE ‘ 13 STAEET ADDRESS
CIFY-S1- 2P JACKSONVILLE FL 14 0IY-§T- 2 ] : L : .
fIiLE N B ‘ o DCknge L Tadgiion.]
NAE . L awme o o na T e T
STREET ADRLSS ‘ - N 2asweer anosess
CHY-S1- 2P N B - 5 X - o
THILE 3ILE . » . [ Cranga L] Addilion
RAMC ' J2ME e o C . S
STALLT ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CIRY- S1-2p o :
[Tt : ' AITME i C ] LTChange [ Addiion
A J2HAME ‘ TR ‘ .
SIREET ADUALSS 43 SIRLET ADDRESS
ory-51- A0 A4 CIY-SI-2p : - ‘ 1
Wt 50 TALE - ~ LI changs™ [T Adaiion |
Nar 52HAME ' o

STRFET ADDICSS 53 5IREET AUDILSS

Clly-51-2P 54 CITY.51-2p
[ 0.1 TILE LI Changa | Addition

A f2HAME
STRICT ANDIESS 03 SIRFET ADDAFSS

CITY. 51210 B4 CHY-§1-7P

14, 1 do haroby cortity 1hnt the Information supphid with ihis hiing s voluntarlly furnishod and doey not quniity for Iho oxomption $iaiod in Soction 110.07(3)k, Flarkin Statutos, | furlhor
contity that thn information ndicatesd on this anmnl roport or supplomental annual roport 5 (rua and neeunlo and hat my algnatura ghall hove o sama logal offect an iF mnda undor
oty thal | am an oficor or diretor of the corpartion or The recalvor or trunlon ompoworog 1o oxecutu thig roport na rocuiredd by Chaptor 607, Florlda Situtas: and that my nivmo

nppear in Qleek 12 or Dlock jdrmbangoed, or on an at -
SIGNATURE: .CN(;Z ot WL @r&fﬁ//{m/jﬂfﬁ&ﬁﬁ’jﬂ
A . '

I PRIHTED HABE OF QIGHING GFFICEH tﬁﬁ'ﬁl}!f’én Tiryirna Foew ¥

oo CF




