2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 04, 2008 8:00 am
DOCUMENT # P07000106168 “E% ' Secretary of State

1. Entily Nams
MOUNTAIN SPRINGS ANESTHESIA INC 02-04-2008 90034 014 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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10. © - OFFICERS AND DnFiF’“TOHt. i1 ADDITIGNS CHANGES T( OFFICERS AND DIRECTORS IN 1
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NAME JOHNSON, RHONDA NAME
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