FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

FLORIDA DEPARTM

e
w15

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000075901 (6)

CRYSTAL BAY ANESTHESIA, INC.

Principat Piace of Business

16121 PATRIOT DRIVE
LITTLE ROCK AR 72212
us

Mailing Address

16121 PATRIOT DRIVE
LITTLE ROCK AR 72212-2653
us

A A R

3. Date Incorporatad or Qualifiad

10/12/1994

3a. Date of Last Aeport

(5/09/1896

2. Poncipat Place of Busimess 2a. Mailing Address 4. FEI Number Apptiad For
= 26] 59-3271533 Not Applicable
Saite, At # Gl Suite, Apt #, eto. "
e ) P 5. Certificate of Status Desired O $8.75 Adqnwnal
{{I ;7—[ Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May B
23 _z;l Trust Fund Contribution Added o Fees
L ~_ Country 2ip Country 8. This corporation has liabllity for inftangible tax under 5. 199.032,
7;4} e _2_§]_ S El ;(ﬂ Florida Statutes [] ves E No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1
HARE, DIANE C CPA Name
3003 SOUTH HIGHWAY 77 SUITE A B2| Street Address (P.O. Box Number is Nol Accopiabie)
LYNN HAVEN FL 32444
83
B4 City 85| Zip Code

FL

agent. [arn familar wath, and accept the obligalions of, Seclion 607.

SIGNATURE

11, Pursuant o 1l provisiens ol Sections 607 0502 and 607.1508, Florida Statutes, the a
othice: or registered agent, of both, in ihe State of Florida Such chang

v tgpend e peo b rame ob teppalerad agent and Wike o applicabla

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
505, Florida Statutes.

(NOTE: Anpistarad Agenl signature required when reinstating) DATE

appears e Biock 12 or Bleck 13 f changed or on an attachment

SIGNATURE:

C T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tl D L1 pecEre RRLT: Ul crange T adotion | 55
NAKE PAUL, WILLIAM L 12 KAME é
sweeranonss | 16121 PATRIOT DRIVE 1.3 STREET ADDRESS o
crv st | LITTLE ROCK AR VALITY-SI-ZP e
1IHLE [T DeELETE 21TNLE Tl Change ] Addtion | O
HAME 27 NAME
b T ATIORE 55 23 STREET ADDRESS
Ciy S1-7F | 2 4LITY-ST-21P
TILE T oerere 31TILE Ul change [} Aduition
MM 32 NAME
STt | ARDRELS 3.3 STREET ADDRESS -

34.CITY-5T-2IP

Tl o B [T oeere 41TITLE I Change L] Addtion
HAME 4.2 NAME
STATF 1 AR 55 4.3 STREET ADDRESS
Gy-st-ze | 4.4 CITY- 81- 2IP
T T DECETE 5.1 TIMLE U] Change [ ] Additian
FiARsE 5.2 NAME
CTREE | OS5 5.3 STREET ADDRESS
Oy Stk 54 CITY-57-ZIP
Hit OJ becete 6.1TITLE [ crange  T_T Addition
NARE 6.2 NAME
STRIE | ALRE S8 3 STREET ADDRESS
Lyl e B.4 CITY-ST-2IP
14. | do herely oeddy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

nfarmation indaatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
arm an olficer or dirgctor of 1he carporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

nt with an address.
i%g;ﬁ%w x
AATE OF SIGATHG OFFICER OR BIRECT

Dal Paytime Phong #



