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

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 1 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

e wosmenase | Secretary of State

DOCUMENT # K54934 (0)
GULFCOAST ANESTHESIA SPECIALISTS, INC.

RA ORI

Principal Place of Business Mailing Address
BOZ6 W GULF TO LAKE HwWY 8026 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
12/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2927043 Not Applicable
Suite, Apt. &, etc. Suite, Apt. ¥, elc. N ) $8.75 Additional
22 ;] 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ 26 m m Persona! Property Tax dus June 30. E Yes []No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FALLOWS, C.M. &1} Name
8028 w GUI.F T0 LAKE HWY 82) Strest Address (P.Q. Box Number is Not Acceplabla)
CRYSTAL RIVER FL 34428 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famihar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Bignalwa, hypoed or pinted raend of tegistersd agont and tille Il appdcable {NOTE" Reguutered Agent signature roquired when reinslating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STR [J DELETE 11 TITLE [d change LI Addition
MAME FALLOWS, JUDITH L 1.2 NAME
streer aoess | 8026 W GULF TO LAKE HWY 1.3 STREET ADDRESS
Y- §1-21P CRYSTAL RIVER FL 1ACITV-§T-2IP
THLE op [T oEcere 21TIIE : CJCrange  J Aedilion
At FALLOWS, CM. 22 NAME
street ADRess | 8028 W GULF TO LAKE HWY 2.3 STREET ADDRESS
Ciry-si-2p CRYSTAL RIVER FL 2.4 CITY-51-2IP : o
TITLE [J DELETE JATITLE LT Change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 2IP 34.CITY-ST-7P
TITE [T peLeTE 41 TLE “TTchange L Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 44 CITY-S1-21P
TTLE ] bEwere 51TMLE [J Change [ Adadition
NAME 52 NAME
STREET ADORESS % 3 STREET ADDRESS
CiTy-§T-2IP 54 CITY-5T-7IF
[ [T oecete 6ATILE I change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T1- 2IP 6.4 CITY-ST-2P
14. I hereby certify that the information suppitad with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemsantal annual report is {rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclor oH g.corporation of the roceivar or trusigs empowered 10 exacut lhi&:le—aort as&qrirad by Chapter 607, Fiorida Statutes; and that my name appears in
; Fodiethe L Tallows

Block 12 or Black hogad. or on an attachmgnt withfin address ‘
4lojlag (3532) 56:3-0900

SIGNATURE: ™ — - _ L i

CR2E034 (10/97)



