+

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT & i, FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 OO am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1997 Rt <% DIVISION OF CORPORATIONS S C Creta’ry Of State

| DOCUMENT # K54934 )

1. Corporation Narre:

GULFCOAST ANESTHESIA SPECIALISTS, INC.

IR AR

Principal Place of Busingss

8026 W GULF TO LAKE HWY 8026 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34420 ﬁgYSTAL RIVER FL 344207900
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/30/1988 04/26/1996

|2 Foncipa Place of Business | 28, Maiing Address 4. FEI Number Applied For
121 l e e e 23 o 59-2027033 . Not Applicable
Suite, Apt 4, el le, Ant. #, et ] . -
o TP o L., Bule Apn g et 6. Cenificate of Status Desired [:l $8 S Addiional
271 Fee Requlred
City & State 6. Eloction Campaign Financing $5.00 May Ba
=25 g e e 2_5[ Trust Fund Gontribution ] Added to Foos
v ; | Countey ap Gountry 8. This corporation has liabllity for Inlangible tax under s. 189.032,
@, g\ o gl ;El Florida Statutes Hlves o
% Nameand Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| N
FALLOWS, CM. ame
8026 W GULF TO LAKE HWY 82] Street Address (P.Q. Box Numbear is Not Acceptable)
CRYSTAL RIVER FL 34420 =
84| Ciy F LJSS LZip Cade

[ Pursuant 1o 1he provisions of Sectons 607 0507 and B07.1508, Florida Stalutes, the above-named corporation subrmits this statement fof the pUrpose of changing its registerad
oifice or registerecd agent, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont T am Famibar with, and accept the abligalions of, Section 607.0508, Florida Statutes.

SIGNATURT _ . R

KLralite, tgpm () 01 4 Thed D of reqistarnd agent and it it appicable  (NOVE: Hegistored Agant signatre requitec when reinslating) DATE
1. T GIFCE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
it STR [T oevete 1A TITLE [T change [T Adaition
NaKk FALLOWS, JUDITH L 1,2 NAME
st aponiss | 8026 W GULF TO LAKE HWY 1.3 STREET ADDRESS
w | CRYSTALRIVERFL ] 1.4 CITY - §T-21P
o T TToae 211 I Change [ Additian
KA FALLOWS, CM. 22 NAME
smnr aovatss | 8028 W GULF TO LAKE HWY 2 3STREET ADDRESS
onv-stze | CRYSTAL RIVER FL 2 4CATY-$T-2¢ -
e ] T okLETE 1T [T Change LT Addion
HANF 372 NAME
STREE ] AIRRESS 3 3SYREEY ADDRESS
L U 3.4 CUY-ST-21P
e [T oeere 41 TITLE Cdchange LT Addition
HAME 4 D HAME
STREEY ADDRI 52 4 35TREET ADDRESS
B 44 CITY- 577
e [T oreTe 51 TTLE Tl Change L] Addition
NAME 5.2 NAME
STHTEN ARG 53 STREET ADDRESS
Lomestot . 54 0TY-ST-2P
T [T oEcETE 61 TINE T Crange [} Addition
N B2 MAME '
STHFIT AUESS 6.3 STREET ADDRESS
en-sar b 6.4 CITY-ST- 2P

CR2E034 (9/96)

14, | do hereby cerlity that the nfarmalion supplied with this filing doas not quality far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
inlormation indhcated on s annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
1ara an ollicer or direg rarporation or the receiver or ruggpe, empowersd to execute this rapart as required by Chapter 607, Florida Statutes; and that my name
appcars in Blosk 12 A4 Binck 13Yf changed, or on an attaghmeptdvfihin address.

SIGNATURE: . #¥A

sk Tdll$N L. Fallows 4/01/97 (352) 352-0900

7 EIGNING DFFICER OF DIRECTOR Date Baylime Prane %
0438885



