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

PROFIT i FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
l- CORPORATION _ ; ', Sandra B. Mortham May * a'm
¥ ANNUAL REPOHT F3 ‘ 3 Secretary ol State S f S
. 1998 i DIVISION OF CORPORATIONS ecretal y Q) tate
DOCUMENT # ( )
. 1. Corporation Namo P9400007590 1 6
CRYSTAL BAY ANESTHESIA, INC.
| AR O
E-
Principal Place of Business o Mailing Address
18141 PATRIOT DRIVE 16121 PATRIOT DRIVE
LITTLE ROCK AR 72212 LITTLE ROCK AR 72212
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/12/1994
2. Principal Place of Business Wza. Mailing Address 4. FEI Number Applied For
2 e Zf:l — 59-3271533 Not Appricable
Sulte, Apl. #, etc. Suile, Apt #, ete. " . . $a.75 Additional
7 EI VVVVVV ;l 6. Certificate of Status Desired ] Feo Roquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo
E] [ @ Trust Fund Contribution Added to Fees
Zip | Counlry A | Country 8. This corporation owes or has pald the current year Intangible
24 25| o ggl 7777777 -~ :El Personal Property Tax dus Jurie 30. Cyes [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARE, DIANE C CPA 81| Name
3003 SOUTH HIGHWAY 77 SUITE A 82 Strest Address (P.O. Box Numbor is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Scctions 6070502 and 607.1508, Flonda Statules, the above-named corporation submits 1his stalermnent for the purpose of changing its registered
office or registered agent, ar hioth, in thi: State of § lorkks. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Stalules.

SIGNATURE _ e . L .
Signaluio. typad o pr "lmi_l':lnl_\j O reg-Llned Agen Land I (NOTE Regislerad Agenl signature required when reinstating) DATE R.
12, ~_OTFICERS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE D 1L Td Change ] Addition e
NAME PAUL, WILLIAM L 1.2 NAME §
smeeraporess | 16121 PATRIOT DRIVE 1.3 STREET ADDRESS 5
b onv-srae UTTLEROCK AR 14 CITY - §1-71P &
T [ DELETE 2.1 TITLE [ cnange [T Agdition | O
; NAME 2.2 NAME
t | STREETADDRESS 2.3 STREET ADDRESS
£l omveste » 2.4 GITY-51-21p
; e [T oeLETE 31TNLE T Crange [T Addition
- | NAME 32 NAMF
| STREET ADDRESS 3 STREET ADDRESS
t o Lomy-st-ze o N R 34.CITY-5T-ZF :
HEN T [T DELETE 43 TILE [ cnange ] Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-57-2P . ) o 44 GITY-5T-7IP
H T ] oELETE S1TITLE [T change [ Addition
Lo 5.2 NAME
i | STREET ADDRESS 5.3 SIREET ADDRESS
T eny-gT-ae ] e 54 CITY- ST 7P
T [T OELETE 61TITLF "[Ochange [ Addition
] NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$7-21p 64 CITY-SI- 7P

14. | hereby cerlidy thal the information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this anbual report or supplermental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offier ar diracior of the corporation or the recever o Iruslee empowared to execute this reporl as required by Chapter 607, Florida Stalules and that my name appsars in
Block 12 or Block 13 i changed, of on an attachinenl with an address

P A T L NN g Jn.‘.ﬂ :,:..,_ /) % s, riﬂ ”IM b A A e P o A ke an .




