FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seceetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GREEN MOUNTAINS ANESTHESIOLOGY, P.S.C.

Principal Piace of Business

P.O. BOX 45
AUXIER KY 41602

Mailing Address

P.0. BOX 45
AUXIER KY 416020045

FILED

Jan 24 1997 8:00am

Secretary of State

WO O AN

3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1} |26] §1-1247022 Not Applicable
Suite, Apt #, eic Suite, Apt. #. elc, i
Hite ApL . G vie. Aot BBl §. Cerlificate of Status Desired O $8'75 Addltional
22 27] Fee Required
Cily & Slate: Cily & State 8. Elaction Campaign Financing $5.00 wmay Be
2 m Trust Fund Contribution Added to Fees
Zip Cauntry __dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;l 29] m Florida Statutes [dves [lne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
VAKILI, SHEILA 81] Name
118 S. WESTSHORE BLVD. #268 82| Strest Adaress (P.O. Box Number is Not Acceplabie)
TAMPA FL 33609
83
84| City Zip Code

FL |”

agent. | am Tarmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regusiered agent or both, in the State of Florida, Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as ragistered

SIGNATURE R
Sigrataee, typed or prisied nore of g - agenit ard et appheabls (NQTE: Rogisterad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk cPv (] DELETE TATME [J Change  [_J Addition
NANE MOORE, MARK MD 1.2 NAME
stneer aooess | 7435 US HWY. 23 1.3 STREET ADDRESS
CiTY-S1- HAGER HILL KY 41222 14CITY - ST 2P
TITE ST 1 DELETE 21 THLE I Change L] Addition
HAME MOORE, LISA 22 NAME
stmesn anoress | 7435 US HWY, 23 2 STREET ADDRESS
CITY 517 HAGER HILL KY 41222 7 4CTY-5T- 2P
me L I DELETE 31 TILE L) Change L] Addilion
NAE 3.2 NAME
STHEE! AGDRESS 23 STREET ADDRESS
CITY - 51-21P 34,017 ST-2IP
TITLE NG £17TE [J Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 473 STREET ALDRESS
LTy ST-2P $40ITY-ST-2P
Tt [T DeLETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2 54 CITY-51-71P
TE [ DELETE §1TMLE O crange [ Addition
NAME 62 NAME
STREET ADCRESS 5.5 STREEY ADORESS
CiTY-S1-71P 64 CITY-51-21P

apnaars in Black 12 or Bigex 13 changed, or on an altachment with an address,

siGNaTURE: AL [Tlocen b UistiMosie

14. | do nereby cerbify thal the mtormation supphed with this fling doos not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
imnformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sames legal eflect as if made under oath; that
I am an officer o director of 1he carporation or 1he receiver of trustse empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

[-10-97  Loe1892070

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING UFFICER OR DIRECTOR

Dala Dayiire Frone ¥

CR2E034 (9/96)



