2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # P00000056450

1. Entity Name

BAY ANESTHESIA, INCORPORATED

Secretary of State

01-26-2007 90028 033 ***150.00

Principal Place of Business Mailing Address
12900 CORTEZ BLVD 12900 CORTEZ BLVD q%
SUITE 204 SUITE 204
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
T T B e T LD 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3660965 Not Applicable
i Couniry Zip Country 5. Certilicate of Status Desired O geae';esqt‘;g“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

REHEEM, M ALLAN
12900 CORTEZ BLVD
STE 204

BROOKSVILLE, FL 34613

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

§. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signewre, typed or prin:ed name of registered Bgent and tille f apphcable,

(NOTE. Registered Agent signature tequired whan renslating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ oelete FITLE [ change [ Adsition
NAME REHEEN, M. ALLAM NAME

STREET ADDHESS | 12900 CORTEZ BLVD STE 104 STREET ADDRESS

CITy-5T-2IF BROOKSVILLE, FL 34613 Ciy-51-2I

TILE [ Delete TITLE {J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-51-2ip

TITLE O Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-57-2iP

TITLE 3 Dokt TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-21P

TINLE 3 oelete TITLE [T change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST.2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; thal | am an officer cr director

of the corporation or the receivar or trustee empowered 10 execute this report as r
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: & m

d by Chapter 6p7, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

’ / zz/a:y.

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OF

CER OR TECTOR

Date

Day!me Phore £




