FILE NOW:

FILED

PROFIT

1998

CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

1. Carporation Nama

DOCUMENT #

P95000065063 (6)

BLUE WATER ANESTHESIA SERVIGES, INC.

Secretary of State

A A

Principal Place of Business

1233 45TH ST
SUITE A6

WEST PALM BEACH FL 33407

Mailing Addrass

13611 MCGREGOR BLVD
SUITE 3
FT MYERS FL 33915

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(08/21/1995
2. Principat Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] 25] 5-0604291 Not Applicadle
Suite, Apt, #, elc. Suite, Apt. #, efc. iti
—l ie. Ap l P 5. Certificate of Status Desired O $8.75 Adc%monal
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financlng $5.00 May Be
;l ?_El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E} El ;‘ Persanal Property Tax due June 30. ves. [INo
9. Name and Address of Current Registored Agerit 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 81| Name
ERS, INC. 82{ Street Address (P.O. Box Number is Nat Acceptable)
13611 MCGREGOR BLVD
FT MYERS FL 33919 83
84| City FL |85 ’ Zip Code
11. Pursuant o the provisions of Segtions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or reglstered agent, or both, in the State of Floridza. Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section B07.0505, Florida Statutes.

Biock 12 or Block 13 if

SIGNATIIRE-

indicated on this annual report or supplemantal annual repo
officer or director of the g

14. | hereby cerbly that the information suthed with this filing doas not qualify f
B

frue and a
oratron of the regelver ar

SIGNATURE
Sighatiam, typed or printed name of registared agent and titls it applicable. [NOTE; Registerad Agent sigrature roquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME D L] DeLETE T1TITLE P D D Change  E_1 Adcition
NAME HUDSON, DARLENE 12 NANE
srees aporess | 315 THIRD WAY 13smemaociess | 3025 Burgoyne Lane
CITY- §T-219 WEST PALM BEACH FL - 14cmy-st-zp [West Palm Beach, F1 33409 .
TILE D 1 DELETE 21 TILE VP D D Ghange [ Addition
NAME ROSENBERG, JULIE 22 NAME
sTREET ApoRess | 1923 STRATFORD WAY 23sTREET ADDRESS (2835 Hawthorne TLane
CITY- ST-2P WEST PALM BEACH FL zaom-sT-z¢ |West Palm Beach, Fl 33409
TITLE i1 DELETE 31 TMLE [Ichange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P ) 34, CITY- ST- 2P
ME [T DELETE 41TLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-§T-ZP
YITLE [ ceLETE 51 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY -§T- 2IP 5.4 GITY-ST-2IF
TINE [T peLETe 51 TITLE [ dcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- ZIP
the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

e shall have the same legal effect as if made under cath; that [ am an
s required by Chapter 607, Florida Statutes: and that my name appears in

1/20/98 561-636-9102

ate and that my si

CR2E034 (10/97)



