FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 3. Mortham
ANNUAL REPORT 1 Secretary of State FILED .
1996 ] x DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P94000060335 ( 4) Secretary of State

,,,,,,, | A

MULL ANESTHESIA SERVICES, INC.

Frincipe’ Place: of E?usinossr Maling Ardrass
7925 S.W. 5TH AVENUE 7825 SW, 5TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. Date Irwcorpora{éd or Qualified 3a. Date of Last Roport
e 08/12/1994 09/25/1995
2, Principal Place of Business 2a, Mailng Addhess 4. FEI Number Applad For
21] - 26 e 59'3259041 Not Applicablo
_ Suita. Apt. #. ete. L, Sl Apt, elo. §. Cenificate of Status Desired O $8.75 Additional
22-| 2?] . Fee Required
_ Gity & Stale . Oty s State 6. Eloction Garmpaign Financing 0 $5.00 may Be
23] 23] . Trust Fund Contributian Added to Fees
_Zip __ Country L ap _ Gountey 8. This carporation has fiability for intangible tax under s 199.032,
(24] 25| 29] 30 Florida Stalutes [ Yes IjNo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81 Name
MULL, BRENDA L B2| Street Address (P.0. Box Nurnber is Mot Acceptablo)
7925 S.W. 5TH AVENUE
GAINESVILLE FL 32607 83
84| City - T FL 85| Zp Code

1. Pursuant to the provisions of Seclions GO7 0502 and 6071508, Fionda Slaldies, e above-named corporation submis this elatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of di-ectors. | hereby accept the appoiniment as regislered agent. | am
farnilar with, and accept the abligations of, Seclion 607.0605, Florida Slalutes

SIGNATURE _

Signatore, Tyt or printed name of g bred gy o et appleabbe O Regstored Agonl sigratise dwhen ranstateg, T GATL
12. OFFICERAS AND DIRECTORS 13. ' ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE IR 7] Change (] Addition
HAME MULL, BRENDA 17 NAVE
SIREET ADIDRESS 7025 SW 5TH AVE 1.3 STREI'T ANDAESS
CITY-S1-2F GAINESVILLE FL. 32807 . . 14GNY-ST- 7 i
TINF ‘ [ DELETE FRR N [] Crange  [] Addition
HAME 22 NAME
SIRLEL ADDRESS 23 STRFFT ADDRESS
Cliy-51-2Ip 7 _— ZAGITY-§1- 2P
TIILE [[]OELEIE 31TITLE [} Change  [] Addition
HANTE 32 NAME
SIREET ADDRESS 33 SIREEY ADDRESS
cov-stze | o M osacy-s1-ze
T [TIDELETE 4 1TME [[] Charge ] Acdition
NaME 42 NaME
SIREET ALORESS 4% STREE? ADDRESS
ClTy-81-2P o 44 CNY-S1- 20
TiiLF [ DELETE 5 1 TILE (7] Change  [] Addition
hAME 5.2 HAME
STREE) ADURESS 53 STREET AJDRESS
c”‘r781 VZH) [e— F e —— 5‘1 CH‘J-SW s '[[f’ P N
e [)brLete b 1 TILE [} Change  [T] Addition
HAME B2 RAME
STREF] ADDKESS, 6.3 STREFT ATIDRESS
CITY-S1- 7P 6.4 CITY-S) - 7

14. | do hereby certify that the information supptied with this filing is voluntarity furmishied and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repert or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or direclor of tha corporation or the roceiver or trustee empowered 1o execute this repo- as required by Chapter 607, Florica Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Eenda J0mud Breada Lo mall 4//3’0/;4,‘____ 352-332-Yeg8

'SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " thate " Daytme Fhone ¥

CR2E034 (12/95)




