FILE NOW:
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DOCUMENT # F

1. Ceorposaton Name

Poncipal Place of Business

2. Principal Place of Businoss

1996

) s
4. &
iy 1B

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham

&/ Secretary of State

DIVISION OF CORPORATIONS

45

AUXIER KY 41602

94000000161 (9)
GREEN MOUNTAINS ANESTHESIOLOGY, P.S.C.

WMailing Addrerssr

P.0. BOX 45
AUXIER KY 41602

O

3. Date Incorporated or Qualified

01/12/1994

3a. Date of Last Reporl

03/07/1995
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2a. Mailing Address
26]

4. FEI Number

61-1247022

Applied For

Not Apphcable

SQ\\te‘ AplL #, etc. )

27

5. Certificate ot Status Desired O

$8.75 Additional
Fee Raguired

T Couty

City & State

6. Elaction Campaign Financing

Trust Fund Contribution a

$5.00 May Be
Added to Fees

)
.

29

Country
30|

8. This corparation has liabilty for intan
Flariga Statutes

gibie fax under s 193.032,

M Yes Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VAKILI, SHEILA
118 S. WESTSHORE BLVD. #268
TAMPA FL 33608

Bi| Name

B2] Strest Address (P.0. Box Number is Not Acceplabie)

84| City

I Zip Code

FL [*
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[ 11, Fursinnlio e provisions of Sections 607 .060¢ and 607.1508, Florida Statutes, the a
o registered agent, or both, in the State of Plorida. Such change was authorized by the corpor
farriil 2 with, and accepl tne oblgations of, Sechon 6070505, Florida Statutes.

[ HS Reg;%lé;ud A@nr\i sngréh;re.rea\w;-]-\;\:':un fo-r\hidllnm T

Toatt

bove named corporation submits this statement for the purpose of changing fis registered office
ation's board af directors. | hereby accepl the appointment as registered agont. | am

SIGNATURE AND TYPED DR PRINTED N

4. | doy nereby cerify that the infonnation suppéied with this filng is w
carlily thal the nformation indicated on this annual repad or supplemental annual repo
ca'ly that | am an ofiger or director of the corporation o the receiver or trastoe empow
apnears in Block 12 or Block 13 if changod, or o1 an attachment with an address.

SIGNATURE: /lqcke O iiooks

Wt g il o pricted ian s of sogstieed aoe @ W00 it g ablc
T T OFFIGERS AND DIREGTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CPV WEHE: VT [ tharge 7 Addilion
MOORE, MARK MD 1.2 NAME
7435 US HWY, 23 13 STREEY ADDRESS
__HAGER HILL KY 41222 ) 140TY-81-7P
ST [C] DELETE 2 1HILE [0) Change  [] Addition
MOORE, LISA 22 NAME
7435 US HWY. 23 2 3STREFT ADDRESS
- HAGER HILL KY 41222 o 24 0ITY-ST- 2P i
[J DELEIE 310 [ Change [ Addition
32 NAME
33 SIREFT ADDRESS
B e B 34CIY-5T-21
[] DELETE 4 1 TILE [ Change  [] Addilion
47 KANE
143 STHEE [ ADDRESS
— _ 44 0ATY-5T-2P
[ DELETE 5 1THLE [] Crange  [] Addution
52 NAME
53 STREET ADDRESS
L ) 54 CITY-ST-2IP
[} DELETE 6 | WILE [ Change ) Addition
52 NAME
63 STREET ADDRESS
B4 CITY-ST-2P

Willwsee oD

JAME OF SIGNING OFFICER OR DIRECTOR

//zwpfﬂﬂ’ %"%ﬁ

clamiarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
it is true and acclrate and that my signature shall have the same legal effect as if made under
ered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name
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CR2E034 (12/95)



