| | | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  POO000111410 Secretary of State

1. Ently Narp 02-06-2002 90040 050 ***150.00
COASTAL} ANESTHESIA, INC. '

Principa! PJacé of Business Mailing Address
T NW 65TH AVE 71 NW 65TH AVE P .
PLANTATION FL 7 PLANTATION FL 33317

S T

Suite, Api.i #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1060283 Nol Applicablo
Zi t Zi Count iti
P Country o auntry §. Certificate of Status Desired O $B'75 Addlt|onal
v Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CRAMER' CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1420 EDGEWATER DR
ORLANDO FL 32804 7

. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi Joration Is eligl isfy i i Ll FEE IS $150. ) N )

9. This corporation is eligible to satisfy its Intangitie FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution m| Added to Faes
(See criteria on back} Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS l 12. * ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detets TITLE [ Change [ Adeition

NAME STOCK, STEPHEN HAWE

STREET ADDRESS 371 Nw 65TH AVE STREET ADDRESS

cv-s1-2p | PLANTATION FL 33317 CiTY-Sr-21IP

TTLE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-ST-2IP ‘ CITY-ST-2IP

T - T T Tekete THIET T - - ~[Cl-Cnange ~—[] Aduition™

NAME ' NAME i

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE : [ Delete TILE [ Change [ Addition

NAME NAME ) '

STREET ADDRESIS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TMLE ‘ O etate TLE [JChange [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O Delete TMLE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP

A o

13. | hereby certify that the information sufiplied witipthis filifg dods hot guglify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengdi reportfs trie agd acctrhite anfi that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporataon or the recaiver or tr tee e owered Yo exeglke thigreport as required by Chapter 807, Florida Statu esif that my name appears in Block 11 or Block 12 if

r. 4l $h5Rs

[ Date Daytime Phong #

SIGNATURE: __ ::i:/)

SIGNATURE/AND W{ED b? PRINTE(} NAME OF SIGNING OFFICER OR DIRECTOR

e &

AV SEVSZED

CR2E034 (9/01)



