FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996 NEAe .
DOCUMENT # P95000065063 (6)

1. Corporation Name

BLUE WATER ANESTHESIA SERVICES, INC.

DA S A

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Maitng Addrass
1233 45TH §T 13611 MCGREGOR BLVD
SUITE A6 SUITE 3
WEST PALM BEACH FL 33407 FT MYERS FL 33319
3. Datp Incorparated or Qualified 3a. Date of Lasl Reparl
081217185
2. Principal Place of Business | 2a. Mailing Add-ess 4. Fg! Number Applied For
[21] _ e - - S 06 o429/ Nol Appicable
Suite, Apt. #, ele. ..., Sute.Apl#, elc. 6. Ceriificate of Status Desired O $8.75 saiioral
22 27| Fee Roquired
City 8 State | __ Ciy & State 6. Ejoction Campaign Financing 0 $5.00 May Be
?"] 28 Trust Fund Contribution Added to Fees
2 | Country _ dip __ Country B. This corporation has liability for intangible tax under s 192.032,
24] 25 28] |30) Florida Stalutes [ ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY

B2! Street Address {P.O. Box Number is Not Acceptable)

" ERS, INC.

13611 MCGREGOR BLVD 83

, FT MYERS FL 33919

B4 Chy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, F lorda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reqislerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famifiar with, and accept tha obligations of, Section 307 0508, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ s e e _
Signature, typed o printegd nara of regisicred agent a (N ¢ Registered Agant signature rejcired whien reinstating! DATE
12. OFFICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |
THILE D [] DELETE 1.1 TILE [ change [ Addision
NANE Robert Robe . 1.2 NAME
sweraoomess |7 730 Beta Cir 1.3 STREET ADDRESS
sv.st.ar |WePalm Beach, F1 334 06 ACITY-§T.2
TILE D [ DELETE 21TILE [ Change [} Addition
NAME Darlene Hudson 22 NAME
STREETADDRESS 1315 Third Way 23 STREET ADDRESS
_ ~Reach,Fl_ 33407 24 CI1Y- 812
TILE D [J GELETE 31TILE [ Change 3 Addition
Na Julie Rosenberg B ERAME
STREET ADDRESS 1923 Stratford Way 31 STREFT ADDRESS
GITY-5T-2IF WoPalm-B ch —----Fl~~r‘33409 34 GHY-ST-20
1LE ]':')' ai eacihy ) DELETE 41 TILE [] Changz [ Addition
HAME . . 4.9 NAME
STREET AQIDRESS RIChard ChuPICk 43 STREET ADDHESS
CITY-ST- 2P 337 Tortoise Cove 44 GITY-81-2IP
- . h =) . — e — 4 —3- . 1 - -
TLE Royal—PaimBeach;-F1-33ddd; 5 1TIE O] Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADORESS
C1Y-81-2P . _ 5.4 CIIY-ST-2IF
TITLE [ DELETE 6 1TITLE [[] Ghange  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-ST-2IP o 64 0MY-5T-2IF
14. 1 do hereby certify that the information supplied with this filing is voluntarity fumishied and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signalure shall have the same lagal effect as if made under
aath; that | am an officer or director of the carparation or the iver or trustee empowered to execute this repart as required by Ghapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Blae==d3 if ghanged, or on an a'tagh an adaress.
SIGNATURE: 4/30/96 9414814444
RATUKE AND TYPED OR PRINTES'WAME OF SIGNING OFFICER OR DIRECTOR 7 7 77T 7 mm e T T Mgt Prone
PR R o Py P




