2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Feb 10, 2004 8:00 am
Secretary of State

P ]

DOCUMENT # P02000074987

1. Entity Name

GULF COAST ANESTHESIOLOGY PA

02-10-2004 90036 Q08 ***158.75

Principal Place of Business

2 NORTH TAMIAMI TRAIL
SUITE 500

Mailing Address

2 NORTH TAMIAMI TRAIL
SUITE 500

34013343

SARASQOTA, FL 34236

us SARASOTA, FL 34236

us

(T |

2. Principal P'ace of Busme 3. Mailing Address
4343 Clack Rd Po.gox 2689
Suite. Apt. &, et° Site. Apt. 4, efc. 01272004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Sarasofa F L ? H‘S tL F A 46-0493574 Not Applicabla
Zip Country Zip, Country - ) $8.75 Additional
B P XS Usny 3 ]49“4’6 5. Certificate of Status Desired H Feo Roquired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

|-BOBO M ALLENu: e oo

e Dap L, Kigkoedmdeo

2’NORTH TAMIAMI TRAIL
SUITE 500
SARASOTA, FL FL

Slreet Adtﬁﬁ L( Q. Box l&n)ﬂbel Not Pﬁ:;ﬁ(abie)
1

City

Soraseta

FL [ %52y

8. The above named eng bmits th
the chligations of re§istergd agepl.

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Voit/oy

SIGNATURE 4 :
Signalurelyp{d or pnrﬁd name o‘rreglslemMm and titla if applicable. (NOTE: Ragislerad Agenl signature required whan rainstating) date 7
FILE NOWIlI FEE IS $150.00 % Blection Campaign Fnancing - $5.00 may 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P Xoeme THLE O change [ Addition
NAME BOBO, J. ALLEN NAME
STREETADDRESS | 2 N. TAMIAMI TRAIL, STE 500 STREET ADDRESS
CiyY-ST-2IP sARASOTA FL 34236 CITY-$T-ZIP
LE 0(" ]O‘(, 1 Delete TME CIChange [ Addition
NAME 'D‘\ HAME
STREET ADDRESS &,\‘j-{q C l W‘lk- ﬁA STREET ADDRESS
CITY-51-2IP Sar ,\_;,M }q 133 CiTY-57- 2P
TITLE (7] Delete TILE [ change [ Addition
NAME NAME
_STALET ADDAESS: [ - = e e RS CTREET ADDRESS ™ = = * S T
CITY-§T-ZIP COY-ST-2P
TILE L oelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information s

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppleniental r
of the corparation or the receiver or trust:
changed, or ¢n an attachment with_an agldresy’

SIGNATURE:

1is pue and accurale and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e / Votloy  Gu/-6S7-4/2%)

R

smm@{mu TYPLD OR PRINTED NAME OF OFFICER OR bl [ Baylime Phane #




