FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSPNU M ENT # K54934 04-23-2003 90289 005 ***150.00
ntity Name
GULFCOAST ANESTHESIA SPECIALISTS, INC.
Pringipal Place of Business Malling Address
8026 W GULF TO LAKE HWY 8026 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
- I RN NR
2. Principal Place of Business 3. Mailing Address
™ N_lLlecarto Hwil 70 N Yecanto ﬂww
Sulte, Apt. #, etc. ) Suite, Apt. #, elc. 1 KCHECK HERE IF MAKING CHANGES
Fearto Fo | Uitogte L | omm  Heme
Zip 5 q L“D( COLG% & 5 L} L} ‘p_[ Coumrb 6 A 5. Ceriificate of Status Desired 0O gga‘;esq ::?:;ﬁonal
6. Name and Address of Current Registered Agent— - ~—— == «|— :-3—~- ~~-7-Name and Address of New.Registered'Agent——=3s - -——
Name
FALLOWS, CM. Streel Address (P.O. Box Number is Not Acceptable)
8026 W GULF TO LAKE HWY . foe e I Pox TR
CRYSTAL RIVER FL 34420
TO N lecante  Huwy
Cit Zip Coge
' | eoanto FL | %56 1,0

8. The above named enity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am fam:uar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f regislered agent and titls if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
#FILE NOWI FEE IS $150,00 . _— .
Al O FEE 8 SR b oemCorongires ) $500 e
Make Check Payable to Florida Department of State Ny
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STR [ Delee TITLE Pchange [ Acition
NAME FALLOWS, JUDITH L NAME
sTReeT sooess | 8026 W GULF TO LAKE HWY smeeTanoness | 70 AN LeCan to Hw\(
orv-si-2¢ | CRYSTAL RIVER FL avstze | Leoanto, FL 344 bl
e DP O Delete TITLE Pfchange T Adition
NAME FALLOWS, CM. NAME
steet sooess | 8026 W GULF TO LAKE HWY streeTapoess | 7O AJ LCCah‘LO Aw
onvzr_| CRYSTAL RVER FL i oo | hecanto, Fi. J‘ugl
me - [V - T 7 T Detete” " me Ty - © TRcnange O Adaitien
NAME HASHIM MARK N NAME
sTheer pokess | 8026 W GULF TO LAKE HWY sweeraoaess | 7O A kecanfo ﬁlw‘f
orv-st-2p | CRYSTAL RIVER FL 34429 CITY-ST-7IP Lecartn FL 34406
e 3 Delete TITLE T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-St- 7P
TILE [ belete TITLE O Change [ Addition
HAME NAME
STRECT AGERESS STREET ADDRESS
CITy-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this filing does t qualify for the exemption stated in Secticn 119.07(3){1), Florica Statutes. i further certify that the information
indicated on this reporl or supplemental report is true and accuphte and thal my signalure shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the aggiver or trustee empowered to exee this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla ght with an address, with all ptfier owered.
- Toditr L Bllyws /tﬂ’} 03 B2%7LAT

y
LA RED

0 éﬂsume OFFICER OR DIRECTOR Date Daytime Phone #

AV 2956950

CRZEQ34 (10/02)



