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FILED

»~ 2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P0O000056450

1. Entity Name

BAY ANESTHESIA, INCORPORATED

Principal Place of Business A Mailing Address

12900 CORTEZ BLVD 12900 CORTEZ BLYD

SR 204 SUITE 264

D e AT
02142004 No Chg-P CR2E034 {10/03}

Do NOT WRITE !N TH‘S SPACE 4. FE Mumber - Abplied For
58-3660965 R Not Applicabie

5. Certficate of Stalus Desired | {1 gg-;fq Additionat

6. Nama and .iddi‘ess of C'urrent Fleglstergd Agent i

Eao0 o BhvD DO NOT WRITE
AROOKEVILLE, FL. 34618 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Fiarida. | am familiar with, and accept
tne cbligations of registered agsnt.

SIGNATURE — e - = - - . v
Syratsre, tvped of pRmed aaree Gl cagisteced agsat and bile if apprizable. MOTE Aegistarad Agent sgnatucs raquired whon reinstating) R GATE, f
o i 3 = — . = o ) . - . L 3 ke - =
FILE NOW!! FEE IS $150.00 §. Electon Campalgn Financing ' $5.00 May Ba .
After May 1, 2004 Fee wilf be $550.00 Trost Fund Contrautian, Added 10 Fees §§i~§i}|fg§:;ﬂﬁwq|33 45
—_— — . (SR B eV, T o e M Rt S
10. OFFICERS AND DIREGTORS I R e i o = e L v
HIE P .
NAME REHEEN, M. ALLAM

SIRELY ADORESS | 12000 CORTEZ BLVD STE 104 -
oY 5T aF BROOKSVILLE, FL 34813 '

THLE

NAME

STREET AGDRESS
[EIE R TR

TRE
NAME

e s - ,_ DO NOT WRITE

o iN THIS SPACE

AME
STALET ADOAESS
iy -51. 08 L=

e
NAME
SIRIET ADDFESS
ciy- ST 2P _ . . .

HILE

NAML

STRELT ADDRESS
Civy-51-Z¢F

e o s e e —— . T

12, | hereby certify that the information supplied with this ﬁling coes not gualify Sor e exemption siated in Section 119.07(3)(5}, Florida Statutes. Tiurther certify that the information
indicatad on this report or supplemantal repor is frue and accurate and that my signatura shall have the same legal eliec! as # made under cath, that | & an officer or diretior
of the corporation or the raceiver or rustee empowered (o e i@ this report as reouired by Chapter 607, Florida Satutes, and that my name apnears in Block 10 or Block §1 if
changad. or on an atachmesnt with an address, with all g ampowered.

siGNATURE: x A ﬁﬁﬂM : - “9@4 of -
sssnjwn?mnwpm anNTEaNa.Mforsmucmorﬂcsnonumzcmﬁ Fhoe ¢ 1 ume Fhoos # ..

= .



