FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 1 Y FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K54934 (0)

1. Corporation Name

GULFCOAST ANESTHESIA SPECIALISTS, INC.

} IUEA VAR

Principal Place of Business Mailing Address
8026 W GULF TO LAKE HWY 8026 W GULF TO LAKE HwY
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429
us us
4. Dale Ingorporated or Qualified 3a. Dale of Last Report
12/30/1988 03/02/1995
2. Principal Place of Business _2a. Maiing Address 4. FEINumber Applied For
[21] 26| 59-2027033 Nol Applicabie
| Suite, Apt. #, etc | Suite, Apt. 4, etc. 5. Cerfcate of Status Desied  [) $8.75 Additional
E] 27] Fee Required
___ Cily & State | City & State 6. Election Campaign, Financing 0 $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
|2 Country 2ip Country B. This corporation has liabiljpy for intangible tax under s 199.032,
24| 25) 29| El] Fiorida Statutes Yes [dNo
n. Name and Address of Current Registered Agent 10. Name end Address ofiNew Reglistered Agenl
81| Narme
FALLOWS, C.M. 82| Strect Address (P.O. Box Number is Not Acceptable)
8026 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 63
84| City FL Iasl Zp Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

famifiar with, and accepl the obiligations: of, Soction 607.0508, Florida Statutes.

SIGNATURE e e - o e e e B . —
Signature, typed ¢ printed name of registerod agent and tine f arplicable (NDTE: Registered Agart signature ren ired when ranslatng) DATE L’n‘-

12, OFFIGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TMLE 5TR [ DELETE 11TME 1 cnange [ Addiin | =

NAME FALLOWS, JUDITH L 1.2 NAME 3

serraopess | 8026 W GULF TO LAKE HWY 1.3 STREET ADDRESS &

CITY-ST-71P CRYSTAL RNEH FL 14 CITY-ST-2F E

TILE PP [ DELETE Z 1TILE D1 Change [ Additan |

NAKIE FALLOWS, CM. 22 NAME

sreeaocress | 8026 W GULF TO LAKE HWY 2.3 STREET ADDRESS

£iTy-s1-2p CRYSTAL RIVER FL 2 4CITY-5T- 2P

TILE [] DELETE 3TN [ Change [ Addition

NAME 3.2 NAME

STREET ADURESS 33 STREET ADDRESS

CIIY-51-21F 34CITY-§1-7IP

TINLE [ DELETE A1TITLE [J Change [ Addilion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-SI-2IP 4ACHTY-51-210

TITLE [J DELETE 5 4TI {1 Change 7] Addition

NAME 5.2 NANE

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-27 54L0Y-5T-2P

TITLF [] DELETE & 1TITLE [7) Change [T} Addition

NAME 62 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CAlY-8T- BP £4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exeniption stated in Section 119,07(3)(K), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shal have the same lagal etfect as if made under
oath; thal | am an officer or director o° the corporation or tha receiver or trustee empowered to execute this repart as required by Ghapler B07, Florida Statutes; and that my name
appears in Bicck 12 or Bl if changed, ar on an atlachment with an address.

SIGNATURE: Ve M Falloss 4‘?0?6_\/@2‘( 563- 6700

D'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Fhone §




