FILE NOW:

FILED

FILING FEE AFTER MAY 118 $55b.00

LI

PROFIT
CORPORATION
ANNUAL REPORT

1997

e FLORIDA DEPARTMENT, OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

BAYFRONT ANESTHESIA SERVICES, P.A.

(5)

JANCA A

Principal Place of Business

3637 4TH ST. NORTH

Mailing Address
3637 4TH ST. NORTH
SUITE 400

SUTE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1337
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place o Business _?a. Mailing Address 4. FEI Number : Applied For
tal — 25} 59-3072468 Not Applicable
Suite, At # el Suite, Apt. #, etc. iti
e ‘ ue. A ¢ §. Certificate of Status Desired 4 58'75 Additional
;I Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

., Gountry 0 Counlry 8. This corporation has liability for intangible tax undar s. 199.032,
e 29] 30] Florida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MARDER, JEFFREY 81| MName
3637 4TH STREET NORTH #400 82{ Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
83
84 City FL 85| Zip Code

agert Lara damibiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, ParsLant to the provisions of Seatons 6370502 and 607.1508, Florida Slatutes, ihe above-namad corporation submits this statement for the purpose of changing its registered
office: ar regislered agent. o bath, in the Stale of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared

Slgratte, tepeaf o pa rheed e of fgiteeodd agei and 10e # applcable

(NOTE Regstered Agert signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1ITILE D L) Change T Addilion | &5
NAME ALMENGUAL, ALAN 1.2 NAME pILL EVANS ¢
et anoess | 746 18TH AVENUE NEE. 13 STREET ACDRESS | 3Q © yH WAV{'&“& Y &
CITr-ST- 28 ST PETERSBURG FL eomv-stze | Tiedve, Verde krwily &
me D [ oeCeTE 21TILE [Tcnange 7 Addition |©
NEME MARDER, JEFFREY 2.2 NAME
srager anoiess | 300 8TH AVE NE 23 STREET ADDRESS

Sy stoar ST PETERSBURG FL 2,4 CITY-ST-2P
THE b o T oeceTE 31 TILE [_} change [T Addition
haut: SABADISH, JOSEPH 32 NAME
seseianperss | 1989 T2ND AVE NE 33 STREET ADDRESS

Ty-Sra ST PETERSBURG FL 4. OTY-ST- 2P

niLE D [T oeLETE 4TTLE [T change [T Additicn
NAME SHAH, KOKILA 4 2 NAME
st anoeres | 7469 18TH ST NE 43 STREET ADDRESS
oest-oe | ST PETERSBURG FL 44 OTY-5T-2IP
TLE D [T DELETE 51 VITLE ] change ~ T Addition
NeME SCHAFFER, ROBIN 6.2 NAME
serraoneess | 2052 CAROLINA AVE NE 5.3 STREET ADDRESS
cir-st.ae | ST PETERSBURG FL 54CITY-51-2P
e | P T DELETE 61TILE [ change  TJ Addition

ate LUDNER, CONFIDENT 5.2 NAME

staeeraoiss | 1416 - T2ND AVE., N.E. .3 STREET ADDRESS

L -ST- 7 ST. PETERSBURG FL 64 QITY-ST-2IP

g POralon

. gron an attag t with an addy

i %2“5?’

14, 1 oo berpty cotify 1nat the wfanalion supphed vt s Ting does nol uallly for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certily that tho
information ndicated on this annual reporl or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
2 or the receiver of trustes empoweregf to execute this report as required by Chapter 607, Florida Statutes, and that my name

/-10- ¥

§13-823 218%

I am an officer o d reclor of -
appears 1 Block 12 or Blo hang
SIGNATURE: ”
si

R PAINTED NAME OF SiNING OFFICER OR DIRECTOR

Dale Daytme Fhona #



