2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P02000074987 S Secretary of State |

1. Entity Name

GULF COAST ANESTHESIOLOGY PA

frincipal Place of Business Mailing Address
4947 CLARK RD. PO BOX 21689
SUITE 500 SARASOTA, FL 34276 liS

SARASOTA, FL 34233 US

AR RO

01052007 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
46-0493574 Not Applicable

O $8.75 addonat
Fee Requlred

5. Certificate of Status Desired

KIRKPATRICK, DAN L
4947 CLARK RD.
SARASQTA, FL. 34233

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or prted nama of regisiered agent and tl= f applicable {NOTE Regstered Agent signatura requred when ranatatng) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Re
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbulion. [0  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TILE P

NAME KIRKPATRICK, DAN L

STREET ADDRESS { 4947 CLARK RD.

CilY-ST-2P SARASCTA, FL 34233

TETLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s7-2ZP

TE

NAME

STREET ADDRESS
cny-sT-2p

12. | hereby cerhify that the informalion supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the informaticn
indicatec on this reporn or supplementat repart ig true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receive, stee empgbwered to execute this reparl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmenith gh addresg, with all ather like empowered.

SIGNATURE: 1w

SIGNATURE ARD YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dare Dayime Phone




