FILE NOW: FILING FEE AFTER MAY 187 13 $550.00 FILED

PROFIT
CORPORATION b
ANNUAL REPORT Ay

.99 e

DOCUMENT # V29107
. Corporation Nsmo

GULF ANESTHESIA, P.A.

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Socrelacy of Sipte
/ Di1StON OF CORPORATIONS

Vel @)

_r.?%:_nﬁg Address

Secretary of State

05-17-1999 90017 020 ***150.00

R

Piincipal Place of Business

13551 DOCTOR'S WAy 6300-20 DANIELS PARKWAY
QULF COAST HOSPITAL 24
FORT MVERS FL 30942 F1 MYERS FL Mgt DO NOT WRITE IN THIS SPACE
Us 3. Date lngorporaies or Qualified
e 04/10/1992
2. Pimcipe! Place ol Business 2a. Mailing Address 4, FEVNumber | Lpplicd For
21 650825713 l Net Apphicanie

Sia, Apt %, eic. 88.75 auditional

Suie, ﬁ:pl L3 P

[

B. Cerliticals of Siatus Doured

Black 12 or T

iRl AL

Yook 131 chpeed, ot s stvartn
) /‘9
el

wat, walh, Ane atidress

o

Ly~ P2 ¥

L?li _ ) Fee Required
City & State Cily & Sate 6. Election Campaign Financing $5.00 May Bo
..2?] . o e Trugt Fud Contribuiion Added to Fess
Zp Courtry L Country 8. This corporation owes or hag paid the curren! vear Intangible
rm 25 2ﬂ___________ ;ﬂ Fersonal Propetly Tax tue June 30. fves T[lNo
9. Name and Aadrees of Current Reglslarsd Agent 10. Name and Address ol New Registered Agent
MAYLE. LOVELL 81} Name
I .
8000-28 DANIELS PARKWAY B2| Street Atdrass {P.O. Box Number is Nol Acteptable)
21
FT. MYERS FI. 33042 83
" TEA] City FL \sst-p Cade
11, Pursuant 1o tho Provisicna ol Seclion: OEOZ andl 6071505, Flonda Siaties, Ihe above-nemod corporalan submils this steiement for tne Purpose of changing s registerod
ofice of togistored agert, of bol, i e Slate of Flodda Such change was aulhonzod Dy the corporation’s board of difectars | horeby #tcepl ine aphiniment s rogistared
agenl. | em famiar with, and azoep! the obligations of, Section 607 0504, Flonda Statutes.
SIGNATURE . ... R e im———— —e. — ——
Slgratlure Iyt d o penlid s o ‘_,,'11_2:(! e apsheatle (HOTC Rogistored Agcrl s.gnaturc fequred when roinslaingl DATE
12 GRS AN DIRLCTONS KE2 - ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 12
TITLE D S EEEE 1TITLE SECRITALY Ehange ATdan
NAME MAYLE, LOVELL LEONARD 12 e METIAS [VIviRyY & —
switaniesss | B9DD-28 DANIELS PARKWAY, #214 Lasue DRSS | fy o0 A G ARTIE L pPrwy TAY
erv.soe | FLLMYERSFL 140y SL P FET My hs , Fi 33973
TiLE ChotLes 211! ' [T Crange T Acartivn
NAME 27 HANE
STREFT ADDALSS 23 STHEE ADDRIGS
CHY-$1-2p I 2 ACIY-$1-78
HiLE I obEie EXE0 [TCtarge [T adtdion
HAME 327 heME
STREET ALDRESS 33 STRELT ADDALSS
CiTY-§1-7.0 e e i . Wsaqiv-ST-7m
WTLE Jofifn 41 Clcange T &udtion
NAME 4, NRME
STREEY ADDALSS 43 8THEET FDORESS
CITY-§1-710 R A4 LY -S1- 7P
L I oede 5.4 TICE O crarge [ peditan
NAME 57 NAME
STREE] ADDRESS 5ASTREET ATURELSS
CiTY.$1- 2P . 54C0Y-51-20
[ [RFGE €470 T Change. L Addition
(T 62 HAME
STREF1 AZDRESS 6.1 SIREET ADDRESS
emy-stoar | o Y satnv.g1- 29 1:1‘ oo TR STV Foas S e Cariy TRATe TooTmshon
T4, 1 horony cerlify (that e nformigion supphed valt g fang 00os not qualdy for the exempuon gtaled 1 Secuon 7{3KiL rida Statules. riher cerufy ; ¢
indcatad o-"l‘liii\; ::mnua! rop«::r; o .".u[#[!i'cn.f\‘ﬂ:ﬁ. aneal rc%on 15 trua an‘d accurale ang thal my signalure shall have the same lsgal cltect as f made under oath; the.n 1 ?rm an
oflicer or dirgclor of th corparation o e roccver of eusler crupowered to exegute this repor as raquted by Chapilor 607, Fioticda Stawles, and that my name appears in

i
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