FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF S1ATE Apr 1 3 1 998 8 : Ooam
o o Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 "

PROFIT
CORPORATION

—_—

DOCUMENT # V291 07 @)

AR R

GULF ANESTHESIA, P.A.

Principal Place of Businoss N Mailing Address
13681 DOCTOR'S WAY £900-20 DANIELS PARKWAY
GULF COAST HOSPITAL 214
FORT MYERS FL 33912 FT MYERS FL 33812 DO NOT WRITE IN THIS SPACE
us 3. Date Insorporates or Qualified 1
o 04/10/1992
2. Principal Plage ol Busingss “2a, Mailing Address 4. FEINumber Applied For
S N S 650325713 Nat Appiicabie |
Suite, Apl. ¥, etc. Suite, Apt. #, etc. -
wie. 7plL 7, el e A o 6. Certificale of Stalus Desired [ $8'75 Additional
22 L B 1 Fee Required
Cily & State _. Gy & Sate 6. Eleclion Campaign Financing $5.00 May Be
E I . B Trust Fund Conltribution 0 Added to Fees
Zip Country 7 Country 8. This corporation owes ar has paid the currenl year Intangible
;‘ a m Persanal Properly Tax due June 30. EYes [ONe

| MAMIELOVEL 00 ' 81] Naro
m‘m DANIELS PARKWAY B2} Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 8
8al City FL BSTZipCt)de

9. Name and Address of Current Re 10. Name and Address of New Registered Agent

. Pursuant 1o the provisions of Seclions 607 0L0? and 6071008, Flonda Statutes, the above-named corparalion sUbmils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and acoept the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE S —_ ——

Blgnatuia, lyped o peatiot] name of regpeternd agent and e I appheatlc {NOTE Registated Agenl signalurc fequired when reinslaling) DATE
12, GH GRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ST T T THoeee e T change } Additian
NAME MAYLE, LOVELL LEONARD 12 NAME
smieranoiess | 6900-20 DANIELS PARKWAY, #214 13SIREET ADDRESS
Chy-si-7ip FT. MYERS FL - 1.4 LiTY-ST- 2P
THLE [ ) N T3T3 T 21 TITLF [ Change T Adaition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-$1-2P ) 2.4C01Y-81-2¢
THLE B O TS N PRGN [Tohange T Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRLSS
CTY- 1. 7P e aeem-srze |
TMLE [ DELETE A3 0LE [ Change (] Addition
NAME 4.2 NAME
STREET ADDALSS 43 STHECT ADDRESS
GITY-51-2IP L 44 CIY-$T-7P
TILE L DELETE 5.1 TILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
L4Y-$1-2P o 54CNY-51-21F
TIME [T oeee 61701 [J Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
oiry-st-zp o B4CIY-5T- 2w
14, | hareby certify that the iformation supplicd with this filing does not gualify for the exemplion staled in Section 118.07(3)), Florida Statules. | further certify that the information

indicated on this annual report or supplemoental annual repor is true and accurate and thal my signature shall have the same legal effec as if made under oath; that | am an
officer or direclor of the corporation or the recciver or lrustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chasdod, an altaghment with an addrszﬁf ’d %g é
SIGNATUBEPM %"@ N A - oSt

BlrR RN I B AIF TR Far i’ ol AR Fa DLl

CR2E034 (10/97)



