S : Apr 26,1999 8:00 am

]
04261999-90084-015-5150.00-5150.00 . FILED E

|

!

PROFIT FLORIDA DEPARTMENT OF STATE :

CORPORATION ot Farris ecretary of State :

ANNUAL REPORT Secretary of State 04-26-1999 90084 015 ***150.00 i+
DIVISION OF CORPORATIONS

1999 .- = =
DOCUMENT # PQ8000049345

1. Corporation Name

SPACE COAST ANESTHESIA, INC. \ l
I ____ IR LRRIMATn
553 RO CASA DRIVE NORTH 553 RO CASA DRIVE NORTH
INDIALANTIC FL. 22903 INDIALANTIC FL 32909

DO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualifed
06/03/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI ﬁ_umber . - Applied For

L;T[ [26] . . = 5? - 35 §330 Mot Applicable

- Suite, Apt. ¥, eto. = Suite, Apt, #, elc. 5. Certitcate of Status Desied [ 58’:15ijmnal '
— Ciyasale - . - | -ClyhSae - - __|.5. Election Gampaign Financing__ $5.00 May Ba | !
23] : - 23] T “|” Trust Find Contabution =+ - “addedioFees~ |t

Zip Country Zp Country 8, This corporation owes the current year intangible

[24] [25] [20] [3s] Personal Property Tax. OvYes  [Ne
9. Name and Address of Currend Ragistered Agent 10. Name and Add) of New Ragl Agomt M
. B1 Name
KANCILIA, JOHN R ESQ
1685 WEST mBlscus BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901 B3
84| City 85( Zip Code
FL |*| |

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registarad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. : c .

S’GN‘%WREMM«MM&WW“&IW TNOTE: Ragietarnd Agini ngnainie recuifd when renetsting) DATE =
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
e D o5 e Tk mLIoREE 13 TE DChange [ JAddion | T
HAME VANDENBOSCH, MARK  MD 12 KAME 3
smecTaooress| 553 RIC CASA DRIVE NORTH 13 STREEY ADDRESS 8
oTY-5T-2P INDIALANTIC FL 32903 14CITY-57.29 &
TITLE D LJDELETE - [ 21Tme [JChangs  [Jaddiion | O
NAME VONDERHEIDE, CHRISTOPHER MD L2NANE

smeeTaporess| 127 SEAGATE 23 STREET ADDRESS

oTY-ST-2P CAPE CANAVERAL A 32020 24aTrsrae I
TME ] DELETE 3ATILE [IChange [ Addition
NAME 32 NAME : ‘
“swectaporess) T 0 T T TR = - J %3 STREET ADORESS | ~ S — - -

cry-51-29 24.CI7Y-51- 2P

THE [ DELETE 4 TILE [JChange (] Addiian
NAME ' L2NME : ,
STREET ADORESS, 4 STREET ADDRESS ]
crry-51-29 - 44 CITY-ST-2P

e [ DELETE 51TME OChange  [additon |
KAME 52 NAME '
STREET ADDRESS| 5.3 STREET ADDRESS !
CITY-ST-2P ... L e 54 CITY-5T- 27 \'
me w0 T ] DELETE 61TMLE CJChange  [lAddiion |
g - T ’ 62 NAME

CIFY-ST-ZP 84 CTY-ST. 2P J

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the sams legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusiee @ red o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Binck 13 if changed, o on an aftackment with an adllisess, with all other iike empowered.

SIGNATURE: ANl ROUIRED Y- -9 Yo7 T12-B028

Daysmw Prona W




