2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P00000056450

1. Entity Name

BAY ANESTHESIA, iINCORPORATED

ecretary of State

04-14-2008 90055 001 ***150.00

Principal Place of Businass Malling Address
12900 CORTEZ BLVD 12900 CORTEZ BLVD &““ Q)%St:)“
SUITE 204 SUITE 204
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 :
T UL TCROR AR
Suite, Apl. #, etc. Suite. Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3660965 Nat Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O l?eael ;asqji‘f;ﬂlio"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T Name - -

REHEEM, M ALLAN
12900 CORTEZ BLVD
STE 204

BROOKSVILLE, FL 34613

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submiis this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if apphcasie (NOTE. Registared Agent sigralure requred when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campalgn Emancnng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change ] Additien
NAME REHEEN, M. ALLAM NAME
STREET ADDRESS | 12800 CORTEZ BLVD STE 104 STREET ADDRESS
CITY-§7-2IP BROOKSVILLE, FL 34613 CIrY-S7-2ip
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TTLE 3 petete e O thange [ Addilion
NaME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHTY-8T-2P
TITLE O pelete UTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CTY-87-2P
TITLE O pelete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP COY-S1-2IP
TITLE O peiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-28 7 5% CITY-ST-ZiP -

12, | Hareby cerlify that the information supplied with this fiing doas not quaiity for the exemptions contained in Chaptar 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same 'egal effect as #f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this e

changed, or on an attachment with an address, with all other like ergps

SIGNATURE: X /’/] y

pr-as required by Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURETAND TYPED ORVPRINTED NAME OF SIGNING OFNGER OR DIRECTOR

Date

Daytra Phons 8




