2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 25, 2001 8:00 am

51

DOCUMENT # PO0000056450

Secretary of State

1. Entity Name
05-02-2001 90089 008 ***150.00
BAY ANESTHESIA, INCORPORATED
Principal Place of Business Mailing Address
12900 COATEZ BLVD 12900 CORTEZ BLVD o T
SUTE 204 - SUITE 204 : -
BROOKSVILLE FL 34613 BROCKSVILLE FL 34613 ]
T e DR IR
Suita, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ¥ Appfied For
5-? Sbbo9tly Not Applicable
Zp Country 2ip Country i $8.75 Additional
5. Certificate of Siatus Deslred a Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

e Mg imae L BT S T

Pt gl g w -
bt e I et

NAPOLITANG, PETER A
7817 LITTLE RD

- e
..

"““”m. Al am %gm T AL

£NuTber is ngfmbl&} |

Street ?ﬁrgsj éP.O.
O

NEW PORT RICHEY FL 34654-5525

Stule

204

& Lesottaclle 7

FL | 8572

8. The above named entity submits this statemeni for the purpose of changing its registared office or registered agsnt, or both, in the State of Florida.

M- Allm ¢

<//25701

SIGNATURE
Sigritr,

, typed Ot printad nme of (wgistared agint and tie { appicable.

(MOTE: Fag Agent by tadured wh

8. This corporation is eligible to satisty ity Intangible
Tax liling requiremend and elects to do so.

FILE NOW!!! FEE IS $150.00
AHor MAY 1, 2007 Fee will ba $550.00
Make Check Payable to Depariment of State

$5.00 May Bo
Addad to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ot the corporation of the receiver of frusiea smpowered 1o axecula this report
changed, or on an atachment with an address, with all otheg kke empowered.

o A pee

RGMATUNE AND TYPED OR PRINTED

SIGNATURE:

_—\

(See criteria on Dack) ) . T
11, QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T - 0 ek TME FEESToENn T ﬂ& he “n Ocenge  [BA6ion | S
NAME NAME M.+ am .5":’5.,4 2 "[ e
STREET ADDRESS sweet aooness |/ 3500 CopT&31v0 QU & 3
CTY-7- 2P ovsi-e | Bpop dt iy H 361> Y]
Tng ] Detete TILE ) [ change  [JJ Addition g
RAME NAME
STREET ADCAESS STREET ADORESS
CiTY-S1-2¢ CITY- ST-1P
A IME L e e e e o - vee o o D2k JME. . 0O Crange [;]_.wnlm
« Kaug HAME
 STREET ADDAESS SIREET AUDRESS
crr-si-ap |” == § CIre-s-ae -
nne 3 Delete T D Crange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
urY-51-2P cry-S1-29
e O pelete TME Otrange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 1P CITY-St-2P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2¢
13. | hereby cem‘{z that the information supplied with this filing does not qualify lor the: exemiption stated in Section 118.07(3)(1), Florida Statutes. | further, certify that tha Information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
as 1equired by Chaptar 607, Florida Stahdes; and that my name appears in Block 11 or Block 12 it

BEGINMT OFFICER Oft D AECTOR

Oarytirm Fhor &




