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

'DOCUMENT # P95000065063 (6)

1. Corporabon Name

BLUE WATER ANESTHESIA SERVICES. INC. .

AT R

wﬁm;éf Pace of Hu;ﬁﬁbss Mailing Address
1233 45TH 8T 13611 MCGREGOR BLVD
SUITE A6 SUME 3
WEST PALM BEACH FL 33407 FT MYERS FL 33818-6087
3. Date Incorporated ¢r Qualifie 38, Date of Last Report
e 08/21/1995 05/01/1986
772 Principat Place of Business 2&. Mailing Address 4. FEI Numbser Applied For
,21] e e e e e ;“;l 65%04291 Not Applicablo
- Suite, Apt 7, el Suite, Apt. ¥, etc, . ] 58_75 Aaditional
22] o L LE' 5. Certificate of Status Desired | Foe Regulred
| Oy &St City & State 6. Election Campaign Financing $5.00 may Bs
2] 26] Trust Fund Contribution O Added to Fees
Zin Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
2| L 29 80 Florida Statutes Cves ONo
i 777777777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 81 Name
ERS, INC. 82| Stroet Address (P.O. Box Number is Not Acceptable)
13811 MCGREGOR BLVD
FT MYERS FL 33918 8
84| Ciy FL 85| Zip Code

ant to the provisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registared
offe or regstered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obkgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

L i _u ,,i"_f o iwinted name of reg Stored agent and o e cable {NOTE: Regiatersd Agert signature recuirad when reinstating) DATE
12, ) OFFICERS AND DIRECTORS o » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
i [ D P\DELETE 1.1 TLE ' [JChange L] Addhtion
HAME ROBE, ROBERT r 1.2 NAME
saeraoneess | 7730 BETA CIR 1.3 STREET ADDRESS
ervsioar | WEST PALM BEACH FL 1.4 CITY-§1-2)p
Rt D L] peLETE 21 TILE [Jchange 1] Addition
s HUDSON, DARLENE 2.0 NAME
srnet aonriss | 315 THIRD WAY 23 STREET ADDRESS
Glry-sk e WEST PALM BEACH FL 2.4 0TY-81-29
e D [T DELETE 3 TALE [T Change LT Agdition
Kt ROSENBERG, JULIE 2.2 NAE
sz aness | 1823 STRATFORD WAY 3.3 SIREET ADDRESS
s | WEST PALM BEACH FL o ser 120
Er L WELETE 41 TILE [T Change L] Addition
hAM CHUPICK, RICHARD 4 2MAME
swert anees | 337 TORTOISE COVE 43 STREET ADDRESS
...E‘,E;ci’.;f."[' ROYAL PALM BEAGH FL . 44 CIY-8T-2P
TILE [.] DELETE S1TILE ] Change (] Aadilion
nakt 5.2 NAME
SIFELT ATORESS 53 STREET ADDRESS
54 CITY-S1-2F
‘L] DELETE 61701LE [T change ] Addition
NARE 6.2 NAME
STHEET ADDRTSS 63 STREET ADDRESS
C-SE 7w 64CITY-ST-2p

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the
information indhcated on this annual reporl or supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if mades under oalh; that
tam an oftcor o director of the corporation or tha roceiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears m Block 12 or Block 13 i changed or on an attaghment with an address.

SIGNATURE: oA e il s SUNG D LAl 1 q']‘h QUYL ( ~ Y

~ . e e e
TGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Oute Daytine Frare ¥

0402821

corroramon ALY e e May 13 1997 8:00am
ANNUAL REPORT iy
1997 W Dlws;ugzc:;atr:g:;i:irlorqs Secretary Of State

CRED34 (9/96)



