FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = a
DOCUMENT #  P94000075901 (6)

1. Corporation Name

CRYSTAL BAY ANESTHESIA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Socretary of State
DIVISION OF CORPORATIONS

i
]

AR

3. Date Incorporated or Qualiied | 3a. Date of Last Report

10/12/1994 (3/09/1995

2. Pmcnpal Place of B 2a. Mati \ng “Adchess 4. FEI Number Applied For

1] Lol 34 miﬁg*\*bnm 2] 1o (A S?Ct‘h" i 0+ Drive 59-3271533 || iot Applicabio|

Principal Place of Business Manr;g Add'est )
1314 N BAY DR 1314 N BAY DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apl. 4, ete. . Sulte Apl #, elc. orificate s $8.75 additional
';‘ﬂ - - B ' f.mC,emfcalb of Status Desired 0O Foe Foquired
Gity Cny & Ealam 6. Elaction Campaign Financng $5.00 way Be
23] L_ﬁ*—ﬁe_ ROCK Ar Mﬂ% ROCK| Ar Kaﬂ.S &5 Trust Fund Contribution D Added 1o 2ee5 o
an _ C ountry Gou B. This corporation has Lahility for inlangible tax under & 189.032,
l‘! 3-9-\ 9— 25] L{..SA [V '739- ]c)-\ } ULSA Fiorida Statutes [ Yes No
§. Name and Addres% of Currep'grﬂl-gisteréa ﬁgent o {0. Name and Address of New Reglsiered Agent 7
BT Narme ’_Dlaﬂﬁ c Ma(e c ? A
PAUL, REBECCA 82| Streel Address (P-O Box Nymber i At’cnrrahleb S
wuNsyOR Ll 50072 South xhg way N Suite &
LYNN-HAVEN FL-32444. 83
84| City:y - : 85 Cadgp
Lunn Howen FL || $24yy

11, Pursuant Lo tho prowsuom of Sartions 607.0607 ani 6071608, Florida Stalulas, the above named corpdration submits this statement for the purpose of changing its registered off ce
ar registered agent, or both, in m,q Stale of Florida 5uch ghange was authorized by the corporation's board of directors I herebyy acoept the appointment as registered agenl. | am

familiar with, and acggpt the pliligations ong"ilm A7 .0505, Flosda Statutes
élf CHA L HAefte
(N 2

SHANATURE _

iy L, tyr A A when einstating)

REn " -mm et i f 4.-;.17 x! X €l A) = swqr . \r__r:l : G_’--
12, R RS AND DIFECTORS N R " ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12| %}
1L D [y orieie R [ Chasge L[] Addilion | =
NAME PAUL, WILLIAM L 12 NAME ot
STREFT ADDRESS 1314 N BAY DR 13 5tReET ADORESS | 1 {p | ot 'Po."rrtOf 'DFIV@ &
e | LNNHAENELO2e  beansa | ivhie BoCK AR 12 8
TITLE [T] DELETE 2 1TLE (7 Change [ Acdition |

AN 22 NAME
STRELT ADDRESS 23 STREH! ADDRESS

CITY-ST-7IP ‘ ) . I I £1+1116%:1 oF (4
TILE [C1 DELETE 31TIE ... O] Change [T Addition
NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 29 e R BACITY-STEP .
TINE (7] DELETH 41 TLE [] Change  [[] Addition
NAME 4.2 NAM:

STREET ADDRESS 43 SIALET ADDRESS
CTY-ST-2IP i . 44 CITY-51- 7P
TILF [ DELETE 5 ATINE {3 Change [ Addition
NAME 52 KAME

STREET ADDRESS 53 STHEET ADDRE S5
CiTY-51-2IP i 54 CITY-ST- 2P |
TiLE [} DELETE 6 1TilLE (] Change  [] Addition
NAME 6.2 NAMT

STREET ADDRESS 6.3 STRTET ADDRESS

CITY - ST- 2P 64 CNY-S1-7iF

14. | do hereby certify that the inf srvation s Lpphed with s filing s voluntanly flunished and does not qualify for the exemption siated in Saction 119.07(3)k). Flarida Statutes. | furthar
cerlify that the: information: incicaled on this annudl repart o suppleme ntal annua’ report is true and acolrate and that my signature shall have the same legal effect as if made under
oathy: that | am an oflicer o drector of the corporation or the recever or tlustec empowered o executa 1s report as reguired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 1f changnd, of on an atlachment vty an address

SIGNATURE: i 1 u/l//;o,w L“'pl J‘J ?é  S0/-655- 7507

YPED OR PRINTED AME OF SIGNING DFFICE" OK DIRECTOR Dhaytove: Shora &

?




