FILE %‘\(%L@g FE? G118 85

AFTER MAY 115 $550.00 FILED
o,

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regislered
offtce or registered agent, or bolh, in the State of Florida Such change was aulhorized by 1he corporation's board of direciors. | hereby accept the appoinliment as registered
agent, 1 am familiar with, and agcepi the ebligatons of, Scclion 607.0608, Florida Statutes

SIGNATURE e e e e e et e e e e e e 2ttt e e et e o
Signaturd, typod o pontod nama ol registcied and i il apphcate (ROTE Registrog Agant signators reguires whan reinslating) DAL
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TTE D o Oote A TILE [JCange [ Addition
NAME MAVYLE, LOVELL LEONARD 1.9 HAME
seeTaporess | 6900-29 DANIELS PARKWAY, #214 1 3STREE| ADORESS
crv-st-ze | FT. MYERS FL e LACHY-§1-2F
TIE Yok I TILE I Change L] Additin
NAME ‘ 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P ] 2 4CI1Y-81-21P
TITLE T _D DELETE 31TOLE D Change D Addilion
KAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P e 34 GITY-ST-2I
TITE T orren PRRTI: [ Chenge L] Adaition
NAME 4. 2 HAME
STREEY ADDRESS 43STREE ADORESS
ciry- §1-21p o 44 CITY-T- 2P
TITLE T3 orete S1TILE [J Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 SIREFT AUDRISS
CITY-§7-2P - 54C0Y-81-2P
TE [T DELeTe 6410 [T Change [ Addition
NAME 62 NAME
STREET ADDRESS | - 63 SIHEET ADDRESS
CITY - 81-21P 64 CITY-S1-ZIP
14. | do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated n Soction 118.07(3)(i), Flonda Slalutes. | furlher certily that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; thal
| am an officer ar chreclor of the corporation or the recewer or fruslec empowered to execute This reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 god, an atlachment with an address
S RASnE i &y B g L AT FITEP . ')M?

PROFIT NG FLORIDA DEPARTMENT OF STATE A 1 8 1 99 8 . OO
CORPORATION e Sandra B. Mortham pr 7 8:00am
ANNUAL REPORT WA Socretary of State S t f St t
< 1997 A DIVISION OF CORPORATIONS ceretar y O alc
DOCUMENT # 2)
1. Corporation Name
GULF ANESTHES!A, P.A.
0GR DA RRAR WA
13685 DOCTOR'S WAY 6900-20 DANIELS PARKWAY
GULF COAST HOSPITAL 214
FORT MYERS FL 33812 FT MYERS FL 33912-1566
us 3. Date Incorporated or Qualified 3a. Date of Last Report
— 04/10/1992 03/08/1996
T 2 Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
21 E‘ 650325713 Mot Applicable
Sulle. Apt. #. et Suita. Apt. #. eto. 5. Certificale of Slatus Desired ] $B'75 Adt!i1iona|
E] o 2_7] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 L E] Trust Fund Contribution O Added to Foes
Zip Country | Zip | Country 8. This corporation has liability for inlangible tax under s, 199 032,
|24 —Z?I . 29] o :El Florida Statutes Yes o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
- MAYLE, LOVELL 81| Name
' mﬂ DANIELS PARKWAY 82| Streat Address (P.O. Box Number is Nol Acceplable)
FT. MYERS FL 33912 83
84| City 85| Zip Code
FL |

CR2E034 (5/96)



