2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY ANESTHESIA, INCORPORATED

PO0000056450

Principal Place of Business

12900 GORTEZ 8LVD
SUITE 204
BROOKSVILLE FL 34613

Mailing Address
12900 CORTEZ BLVD

SUITE 204
BROOKSVILLE FL 34613

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90413 014 ***150.00

VR EIARA R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3660965 Not Applicable

Zip Country Zip Ceuntry - ! $8.75 additianal

- —t—— [ P, e o s ———| - i e e |8, Certificate of Siatus Desired —- [Juwa. Tt Requied: © -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

A M :

EHEEM’ ALLAN -1 Street Address (P.O. Bax Number is Not Acceptable)
12800 CORTEZ BLVD
STE 204
BHOOKSVILLE FL 34613 City FL | Zpcoce

B The ab0ve named entity su;bmlts this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered Agent,

“GIGNATURE _

Sighature, typed or printad name of regislered agent and title it applicable

[NOTE: Registered Agent signature requirad whan reinstating)

DATE

Y ... FILE NOWN! FEE IS $150.00
& After May 1, 2003 Fee"will be $550.00

Mke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

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

TTLE P 3 oelste LE [ Change £ Addition
HAME REHEEN, M. ALLAM NAME

sTREET aporess | 12900 CORTEZ BLVD STE 104 STREET ADDRESS

arv-st-ze | BROOKSVILLE FL 34613 CITY-ST-2F

TME [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP ~ } ——n e — arems C e e CITY-ST-2IP - - - .- .

TITLE [ Delete TITLE [1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TMmeE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TITLE [ Delete TITLE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS = .

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

TITLE . “= [ Delete TITLE . - - [ Change  [[] Addition
NAME . . - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered tohexecute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ther like emppwered.

changed, or on an attachment with an address, wi

Myl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Daly

Daytime Phoae #

AY - EBYBLED

CR2E034 (10/02)



