2004 FOR PROFIT CORPORATION

_.  ANNUAL REPORT (AR} _ FILED

1. ity Name Secretary of State
GLOBAL ANESTHESIA SERVICE, INC.
Principal Piace of Business S Maihng Address il )
5155 DEESCON PCINTE COURT 5155 DEESON POINTE COURT
LAKELAND FL 33805 ’ LAKELAND FL 33805
s L
Sutte, Apt #, Bic. - ) Suie, Apt. R, elc. ’ MOORE CRZED34 (11/03)
City & State T ' City & State - 4. FEINumber __ __ — | _}Apotied Far
_______ _ - 59-36549_7? f Nat Ap_pgicable
ae Gourttry P Couriry 5. Certificate of Status Desired 1 fg-gesqgf:;“““ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name -
gEISEEEt‘Tég\TE%FEL;‘I’UPEA Street Address (P.0. Box Number is Not Accapiable) -
CORAL GABLES FL 33134 — - =
Ciiy o ' T FL | TS N

B. The above named entity submuts this staterment for the purpose of changing s registered office or registered agent, or both, in the Staté of Porida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE — . - . —
Sgnatsne. feped of prntad aame of regrstered agen gnd tile 4 agploable. {NOTE Regisiered Agent sspraluse regufied whon rainsEatmg) o DATE
FILE NOwitt EEE&%“??U{ R 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee i . Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Fiorita Deparlinent of State
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e PSTD - O oeiete e B [Ochange [ Adaitien
NAME DOVIAK, RICHARD J4 NAWIE
STREET ADDRESS {5155 DEESON POINTE CT STREET ABDRESS
v IEIP |LAKELAND FL 33805 oay-stze
TLE 7 betele TRE {3 Change [ Addilion
NAME HANE
STREET ADDRESS SYREET ADDRESS -
LIFY-5T-21 oY -ST-21p . UBDL‘{DSG‘##SAF? __ o
. — _ AR «"ﬂﬁ»—ﬁfiﬂ‘?ﬁn{}ﬁg& LEQ 0
TIRE O peiee L [ change 3 Addition
WMt BAME
STRELT ADDRESS SIRECT ADDRESS
CRY-5T- 2P ! CITY - ST- 1P
TIRE 1 Deisle TITLE Cichage [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CiTy-5T-2F
HILE ] petete i I [Jchenge ] Additin
HAME HAME
SEEET ADDRESS SIREET ADDRESS
CITY-ST- P Y- SY- 2P
THE 3 Detete THRE T 3 Changs  [J Additio
NAME v NEMSE -
SIRELT ADDRESS STRELY ADORESS
CitTy-ST- 2P Gty -ST-Zig

12 1 hereby cerlily that the information supplied with Ihis Fing does not qualify for the exempticn staied in Saction 1 19:07{[3)( i3, Porida Statutes. | further certify that the irfonmation
ngicated on this report or supplemental reportJs true and accurate and that my signature shall have the same legal eiffect as  made under oath, that | am an cificer or direclor
of the corporahion or the recelver or trus! owared 1 execute this report as required by Chapter 607, Flordda Stalutes; and thgt my name appears in Block 10 or Biock 11 if

changed. cr on an attachment with s, with ali other ke empowered. /
SIGNATURE: /Y 865483-5257-
by | e

AN SVPED 0 THHTED MARME M ST CSEFTVCIT (98 (MOIEC T




