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

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

G5

'\_ FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

b ) Secretary of Stale
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

'DOCUMENT # P96000062344 (2)

EAST COAST ANESTHESIA SERVICE, INC.

Principal Place of Business

5233 PALM WAY
LAKE WORTH FL 33467

Malling Address
5230 PALM WAY

LAKE WORTH FL 33463-8024

RO

3a. Date of l_ast Report

3. Date Incorporated or Qualified

07/25{1996

2. Principal Flace of Rusiness T 2a Mailing Address 4., FE| Number Applied For
311,. eetetires o eemrenes s e renrenn e :'_ZEI G O‘ﬁ’ {2@ g Not Applicable
Suite, Apt. #, ele Suite, Apt. #, BiC. iti
P e A e - o P b. Certificate of Status Desired O $B'75 Adc!monal
22| o 27| Fee Requirad
__ City & Stale: City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
g | Gounlry Zip Cauntry 8. Tnis corporation has liabitity for intangible tax under s, 199.032,
24 R 25| E;I EJ Fiorida Statutes Cves o
9 Neme and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
PYLE, WILLIAM 81} Name
5233 PMM WAY 82| Streat Address (P.0O. Box Number is Not Acceptabls)
LAKE WORTH FL 3487
83
84| City FL 85| Zip Code

SIGNATURE

1. Fussuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, o both, in the Stale of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligalons of, Section 607.0505, Florida Stajutes,

& of changing its registered

&l N““.,l:r l;'§1>:-.i ::'}Vwinrr;l'rlti}&;rlwt- at ruw.%h:r-.a age and e if applizatee

[NOTE Registered Agent signature required when reinstating)

DATE

SIGNATURE:

infannabion indicatad on this annual repor! or supplemental annual report is irue and accurate
Lam an oflicer or direclar of the corporation or the recaiver or trustee empowered 10 execute this
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

PR G

REN o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] petere 11 DILE [.J Change £ Addition 3
NAM PYLE, WILLIAM 12 NAME 3
stheer anoress | 5233 PALM WAY 13 STREET ADDRESS &

| onv-size | LAKE WORTH FL 33467 14 GiTY-§T- 2 &
me | T DELETE 21 TNLE [T Ciiange™ L] Adaifion 1©
NAME 2.2 NAME
STREFT AETHESS 2.3 STREET ADDRESS

| cresr 2 4CTY-ST- 2P
THLE [ peELETE 31 TILE |V change ] Adaiticn
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS

| Gre-sae 34.CrFY-ST-2
THLE [T peLeTe 41 TILE [T change [ Addition
MAME 4.2 NAME
SIHFEY AODKESS 4.3 STREFT ADDRESS

LA AL LS S 44 GIY-57-1iP
TWLE T DeceTe 51 TILE L change 11 Addition
Nk 52 NAME
STRELE ADDHESS 53 STREET ADDRESS

| restar 4 N 54 CiTY-§1-21p
TILE [.J DELETF 6.1 THLE [T Change T Addition
N&bE 6.2 NAME
SIFEET AODRESS 6.3 STREET ADDRESS
CHY-S1-2p ) 6.4 CiTY-ST- 2P
14. [ dn hereby cortity tat the information supplied with this filing doas not qualify for the examptiorfistated in Sectiop.d 19.07(3)(i), Florida Statutes. | further cerlily that the

I

d that my sigofitu

shall have the same legal eflect as if made under oath; that
by Chaptar 807, Florida Statutes; and that my name

441 (SO4H9865

report gs reghis

OF SIGHING OFFICER OR DIRECTOR T

Date } Daytirne Prione #



