FILE NOW: F

[ PROFIT
CORPORATION
ANNUAL REPOF

DOCUMENT #

1. Corporation Narme

MULL ANESTHESIA

Principai Place of BIJS-FH-NES-S‘: )

7825 SW. STH AVENUE
GAINESVILLE FL 32607

| 1998

18T IS $550.00

FLOIRMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000060335 (4)
SERVICES, INC.

7825 SW. STH AVENUE
GAINESVILLE FL 32607

3. Date Incorporated or Qualified

FILED
Jun 11 1998 8:00am
Secretary of State

ARV I

DO NOT WRITE IN THIS SPACE

06/12/1094

‘ B /'ljn- o 0 (Eounlry
20| e 1

2. Principal Plage ol Business 2a. Mailing Addross 4. FEl Number Applied For
“ jaoated ror |
L el | 59-3260041 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, efc. i
—l F-- o B. Cerlificate of Status Desired ] $875 Adaltional
22 Fee Required
- —— e e - _————o
City & State 6. Election Gampaign Financing $5.00 May Be
|23 o 2sl Trugt Fund Contribution Addad 1o Foes
Zp Country 8. This corporation owes o has paid the current year Intangible

Name and Address of New Registered Agent

Pergonal Property Tax due Jung 30 [ ves No

10.

I —
Stree! Address (P.O. Box Number is Not Acceplable)

$. Namo and Address of Current Registered Agent
Muuﬂ BRENDA L 81| Name
7925 S.W. 5TH AVENUE |82]
GAINESVILLE FL 32607 -
84| City

FL ‘85 Zip Code

11, Pursuan fo the provisions of Sechans GI7.0502 and 607 1606, Florida Statules the

“above-named corperalion submils this statemert for the purpose of changing its registered
oflice or registercd agent. ar both, in the State of Fledda Such change was adlhoripod by the corporation's board of direclors. | hereby accept the appointment as registered

agen! { am f@amliar wath, and accept the ablg:d ons ol Sechion GO7 0LOS, § lorida Slalutes.
SIGNATURE . . _ [ o S
Shgriturs, trsccd oo pranied nw A redpdere g nb el bl it A (NOTE Regisiered Agenl signolure requited when reinstaling) DATE
12, OGRS AND DIRLCTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE B - N i VTS A EREITE T Change L] Addition
NAME MULL, BRENDA 12 NAME
sweeranoress | 7925 SW BTH AVE 1.3 STAELT ADDRESS
CIIY-$1-2P QAINESVILLE FL 32807 14611V- 51 2P
TILE T T T T T T D E 217THLE [l chenge [ Addition
NAME 22 NAM
STREET ADDRESS 2.3 SIHEET ABIRESS
CIrY-ST- 2P 2.40ITY-ST- 2P
TITLE o o o T Ooruae F ML [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 SIREE ADORESS
CITY-§1-2IP 34.LIV-S1-2P
THILE T I B AT T PR [Tchange [ Addition
NAME 4.2 NAMF
STREET ADDAESS 43 STRIET ADDRESS
ITY-ST-2P . o - 44 CITY-§1-21P
TME T o T Tenne 51TIILE [ tnange ] Additien
NAME 52 NAME
STREET ADDRESS 53 §1REE) ADDRESS
CiTY -ST- 2P ) S 5.4 CITY-51-2F
T o Qo 61TILF [Jcrange L] Addition
NAME 62 NAME
STAEET ADDRESS 63 STRECI ADDRESS
CiTY-81-2IP §4 CITY-81-7IP

indicated on this annaal repod o supglesental annual reporl € true and accurate and that my sighature

Bigek 12 or Block 13 il changed, or oncan atlachment wath an address

clrMATHBE. P ol AWVt Kf ernde [ 0l

14, 1 heraby certify thal the information supplicd with Wis Ting <docs nol quality for the exemplion slated in Section 118.07(3)(7), Fiorida Statutes. | further certify thal the information

officer ar director of the cofporation or the roceaar o traSlee eripowored 10 excoute 1his ropoer as required by Chapler 607, Florida Statutes; and that my name appears in

shall have the same legal effect as if made under oath; that | am an

Chlos  /359) 330 <yu6r

CR2E034 (10/97)



