3004'FOR PROFIT GORPORATION FILED

ANNUAL REPORT , Apr 19,2004 08:00 AM
DOCUMENT # 516838 Secretary of State

1, Entity Nama
BAY ANESTHESIA ASSOCIATES, INC.

Principal Place of Business Mailing Address
3024 ATH STREET ' " 3024 4TH STREET
MARIANNA, FL 32446 ' MARIANNA, FL 32446

R R AL

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RopiedFor

59-1703303 Not Applicable

N $8.75 Additional
5. Ceortificate of Status Dgsired [ Fos Raquired

%. Name and Address of Carrent Registered Agent -

EB%EEgﬁlnng STREET | DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

8. The above namedantity suimits this stajgeont for the purpose of changing its registered office or registered agent, or both, in the smle of Florida. 1 am famillar wim and aocept
the obligations of fedislerafifagent. l
SIGNATURE

shnaua, t\;nefn' feeted haswe of regls ot and i i apphcable MOV Reyiawind Sgort Bigraie reeuitog dhen e
9. Election Campaign Financing $5.00 May e
FILE NOWI!! FEE IS $150.00 y
After May 1, 2004 Fee wi?] be $550.G0 Trust Fund Centribution. [0 Addad to Feas

-

10, CFFICERS AND DIRECTORS ~ i ‘!_E{!_’.{_%!’}{,SP H ??:.%'"‘

TE PD ' - 4 /19/09-80034~-018 150,00

NAME ROGERS, STEPHEN

STREET ADDRESS | 3024 4TH STREET
CITY-ST-2IP MARIANNA, FL 32448

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME

e oo o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy- §7-ZIP

TITLE

NAME

STREET ADDRESS
Cry-si-2ip

T
NANE

STREET ADDRESS
CITY-SF- 2P )

12. 1 hereby cettify that the information supplied with this fifing dbes not quallfy for the exemption stated in Section 116, 07&3}(‘? Florlda Statutes. | further certlfy that the mformanan
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/{’m sqers /4‘29- %éf/ S50 ~ 5‘?2‘*?10

ki nj(lmau NAME OFf[GNING OFFKCER GA DIRECTER J Dala Daytims Phone #

of the corporation or the receiveror trustes emgowared to exacuta this rep
changed, or on an attach mapiAvith apddegss, With all cther Tke ginpowerpd

SIGNATURE:

o



