LS Y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000074987 - Jan 27,2006 -08:00-AN
Secretary of State

4. Entity Nama
GULF COAST ANESTHESIOLOGY PA

Principal Fiace of Business Mailing Address
4947 CLARK RD. PO BOX 21689
SUITE 500 SARASOTA, FL 34276 US

SARASOTA, FL 34233 US

AR REAUR AN

01122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE == Fe I
46-0493574 Not Applicable

O $8.75 addifional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

4047 CLARKRD. - DO NOT WRITE
SARASOTA, FL 34233 1N TH {S SP A CE

8. The gbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accent
the chiigations of registered agent,

SIGNATURE —
Signatura. typed or printed nama of ragisterad agent and e 3 applcable. {NOTE Reg'stered Agent signalure raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayee | o, | lﬂD}ﬂ{if}%:j s 4
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. -3 Added o Fees Lq {3,.:. {}E gi}Bl 3“81 T ;.EB DB
10. OFFICERS AND DIRECTORS I ) N ‘ ] -
THLE P
NEME KIRKPATRICK, DANL

STREET ADDRESS | 4947 CLARK RD.
GIry-s1-2P SARASCTA, FL 34233

TIRE

NAME

STREET ADDRESS
CTY-S7-29

TIE
NAME

stz DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

KAME

STREET ADDRESS
CITY-SY- 2P

1ES

HAME

STREET ADDRESS
CITY-ST- TP

12. | hereby cenrify that the information supp!
indicated on this report or supplementaTep,
of the corporation or the receiver or Hustealm
changed, or on an atiachment with'an adgress, W

SIGNATURE:

with this fling does not qualify for the exempliona contained in Chapter 119, Florlda Statutes. | jurther certify that the information

is rrue apgf accurate and that my signaiure shall have the same Jegal efiect as If made under oath; that | am an officer or director
exacule this repost as reguired by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11f
her like empowered.

SIENATU%E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR R Oae Daytime Phong ¢




