-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ4000060335 (4)
MULL ANESTHESIA SERVICES, INC.

_-F_’-:nrw:;'»ai-;'_’\-;ﬁ(: of Busmess o Mailing Address ”lllllll "I ||m II'II IIIH Ilm "m |II|| l"" III" mll Hm Im III’

Secretary of State

7925 5.W. 5TH AVENUE 7825 SW, 5TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FLL 32607-1545
3. Date incorporated or Qualified 3a. Date of Last Repon
e 06/12/1994 05/01/1896
2 Pricgipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} ‘ £9-3250041 Nol Applicabe
Suite, Apt # c'c Sulle, Apt. #, efc. ’ --
e AR e 5. Conficata of Status Desred ~ [1 $8:79 Addilonal
Tty & State Crty & Stale €. Election Campaign Financing $5.00 May Be
[ga] e EI Trust Fund Condribution ’ Adoed o Fess
AL __ Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199,032,
@1] o 251 o ?9] EI Florida Statutes Flves [ no
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| N
MULL, BRENDA L ame
7925 S.W. 5TH AVENUE B2[ Street Address (P.0. Box Nurber js Nol Accepiabla)
GAINESVILLE FL 32607
83
83| City FL 85 7ip Code

1L Fursaan L to the provisions of Sections 607 0502 and 6071508, §lorida Statules, the above-named corparation submits this sialement 1or 1he purpese of changing its rogistered
ofhce or registaered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

agent | am lamibar with, and accept the abligatans of, Section 607.0505, Florida Stalutes. . - /

G e ln'"r_up@'-m-i_agé;ulﬁ' le: \I';iu gt e (HJTE Registered Agenl signalute reguired when rainstaling)

SIGNATURE

avgrnab e

" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PT ] DELETE 11TILE L] change [ Addition
NAM: MULL, BRENDA 1.2 NAME
s annezss | 7925 SW STH AVE 1.3 STREET ADDRESS
orestar | GAINESVILLE FL 32607 14Ty 5T-2IF
e 7 DELETE 2.1 TMLE - Ll change -] Addition
NAYTE 2.2 HAME
SIHEEL A5 2.3 STREET ADDRESS
CiTe. 812 2.4 Cily -5T- 2IF
IR o | WP 31 TILE [ Crange L3 Addition
RAM: 3.2 NAME
SIREFI ADDRESS 3.3 STREET ADDRESS
| caovsrae | 3.4, CITY-§T-2IF
ms ’ T N [_J oeceTe A1 TIMLE [Jchange T Addition
hAM- 4.2 NAME
STRELT ADDR:GS 4,3 STREET ADORESS
LR 44 CITY-5T-21P
T [T oecere 5.1 TITLE L] change [T Addition
KM F 5.2 NAME |
STHEL | ADI=S 5.3 STREET ADDRESS
LT §1- Ak 54 CITY-ST-2IP
_‘Hl?__ o D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
SR O RS 6.3 STREET ADDRESS
T 517 64 CITY-51- 2P

14, | do hereby cenufy that |he inforrnation supphed with this iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
informiation inchcated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal offect as if made under calh; that
I arn an afhce o direcior of the corporaticn or the receiver or fruslee empowered (o execute this rpiorl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 1331 changed, of an an altachment with an address. <,

e Sident
SIGNATURE: £ [ FAAARETL Muy ( %’%/?7 G52)332- 63

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OF OWREGTOR Daylire Mo 4

Wi, oo Apr 22 1997 8:00am
'fv\s{_.;_“m-,e«:"; DIVISION OF CORPORATIONS Secretary Of State

CR2E(034 (9/96)



