FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporaticn Name

GREEN MOUNTAINS ANESTHESIOLOGY, P.5.C.

Principal Place of Business

P.0. BOX 45
AUXIER KY 41802

T Mailing Addross

P.O. BOX 45
AUXIER KY 41602

FILED
Jan 23 1998 8:00am
Secretary of State

ARG A0 AETA

DG NOT WRITE IN THIS SPACE

|22

27]

3. Date ncorporated or Qualified
01/12/1994
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Numbsr Applied For
2 28] 61-1247022 Not Applcanio
Suite, ApL. #, el Suile, Apt #, elc. it
uie. Ap © wie o &. Certilicate of Stalus Desired 0 $8'75 Additianal

Fes Required

City & State _ Cily & State 8. Flection Campaign Financing $5.00 May Be
m I ,,,,J?,El R _JrustFund Contribution -~ L4 AddedtoFees
Zip Counlry | e Counley 8. This corporation owas or has paid the current year IElﬁn,g'»b\e
m ;gl 25] El Personal Property Tax due Jung 30 Yes Na _
9. Name and Address of Current Reglstered Agent 10, Hame and Address of New Reglstered Agent o
VAKIL), SHE!LA B1) Mame
"8 s WESTSHORE BLVD ‘268 82| Strect Address (P.O. Box Mumbor is Not Acceptable}
TAMPA FL 33808 o ]
a3
84| City 85| Zip Code

FL

41. Pursuani Lo 1he provisions of Sections 607 DR07 and 607.1608, Flurida Stalutes, 1he ahove-named corporalion submits this staterment for the purpose of changing i1s regislered
office or ragistered agenl, or bath, in the: Stale of Florida. Such chango was authorized by the carporation's board of direclors. | herchy accepl the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I _ . . [ L )
Signatoru, typed o printeg sarc of togrslonsd igenl and Wie il g piatai (NDNT Flogislered Agant signahire mouinsd when tstatng) DATE

12 OTICERS AND DIRCGTONS I KB DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT &) - DI Deuete T ] T T T T Othange T ddition |

NAME MOORE, MARK MD - Mark Moore, MD

S%REET ADDRESS 7435 Us HWY' 23 1.3 STREET ADOKESS 238 oaklawn Dr,

CY-ST-21F HAGER HILL KY 41222 1.4 GITY-51-2IF Hager Hill, KY 41222

THLE R N W AT 211ME r [J Change [ Acs. on |

NAME MOORE, LISA 2.3 NAME Lisa Moore

stheer ovress | 1400 US HWY. 23 asswmer aooiess | 238 Oaktawn Dr,

st | HAGER HILL KY 41222 o e | Hager Hill, KY 41222

TME N I NTETG 31TME '__' T X Ghange T Additin

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY - §T-2I 34.CTY-8T-2I0

TILE T S ODoner e Farme T [ changs T Addition |

NAME 4.2 NAME

STRELT AODRESS 4.3 STRELT ADDRESS

CiTY-ST-2iP 44 CIY-§71- 2

TILE h T T oreTe 5 1INLE [dchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-ST-21P . e e Qg 4CTYSTAR L )

TLE ot 61 1ITLE SIS 1 1 rrsEe 1 Addition

- 2 ~01726/35--D1010--015 12D

STREET ADDRESS 63 STHIET ADDRESS ++*1 SD . Dl“l Q(l/

CITY-$1-2IP o o B4 CITY-ST-2F N

44, 1 hereby certify that the information supphod with this filing does nol qualdy for the escmystion slated in Soction 119.0743)0), Florida Statutes. | furlher certity that the information

indicated onthis annuat reporl ar supplemental annuwal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the receiver of trustee empowered 10 execule This reporl as required by Chapler 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 f changed, or on an allachment with an address.

l/.../ o P

WAV

AAS  POC Am s



