SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
, Sgp 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State

ANNUAL REPORT / Secretary of State 09-01-1999 90013 (09 ***558 75

1999 DIVISION OF CORPORATIONS
1. Corporation Name 3 \/

DOCUMENT #
BAYFRONT ANESTHESIA SERVICES, P.A.

D

Principal Place of Business Mailing Address
3637 4TH ST. NORTH 3637 4TH 8T. NORTH .
SUITE 400 SUITE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified
06/24/1991
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For _
1] 2 59-3072468 _ NotAgplcable | =
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired ﬂ $8 75 Addfmonal -
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 ;a Trust Fund Contribution D Added to Fees
Zip Country Zip Counitry 8. This corporation owes the current year
r2—13‘] 2_5‘ ;l Eﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name -
MARDER, JEFFREY . .. | | =
3637 41-!,' :STREET. NORTH. #400 B2| Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 5
o _ 84| City a5] Zip Code
ME ot T e, FL |

11, Pursuant o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607 0505, Florida Statules.

SIGNATURE

Slignaturs, typed or printed name of registered agent and titie if applicabla. (NOTE: Regislerad Agent signature reguired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
mme D [ oeeere 14 TIIE D [T onenge (X agavon | = =
NAME ALMENGUAL, ALAN 1.2 NAME BiLL VANV S § -
streeTanoress | 968 MONTERY POINT N.E. 13STREETADDRESS | 3G ¢y 4~ Nov i w =
CITHST-ZP ST PETERSBURG FL 14CITY.ST-ZP D“Tcg NY evde . F37 E" . %
me D DELETE 24TME Change Addition =
NavE MARDER, JEFFREY = 22NamE BE N ALD TOLTUR I CE = X -
streeraooress | 998 LAKE PLACIDO CT. NE 2asweetanoress | Y222 A foindT pive -
CITYSTZIP ST PETERSBURG FL 33703 24 CITY-ST-2IP S PETenrs Rug U 33204 a
TITLE D ) [:l DELETE 31TILE D Change D Addition
NAME SABADISH, JOSEPH 32 NAME
streeTaooress | 1989 72ND AVE NE 33 STREET ADDRESS
CITYSTZP ST PETERSBURG FL 14 CITYSTZP
TME D [Joecere HATILE [ changs [ Addition
NAWE SHAH, KOKILA 4.2 NAME
streeTaooress | 7469 18TH ST NE 43 STREETADDRESS
CTY-STZP ST PETERSBURG FL . 44 CITY-ST-2IP
TITLE D XDELETE 51 TILE [ change [ Addiion
NAME SCHAFFER, ROBIN 5.2 NAME i
seetanoress | 2052 CAROLINA AVE NE 53 STREET ADDRESS
CTYSTP ST PETERSBURG FL 54CTY:ST.ZP &
TITLE P [ oeLeme 61TITLE T 1 change [ ] Addtion *
NAME . LUDNﬁH,,_QONFlDENT 8.2 NAME
streeranoress | 1416 - 72ND AVE., NE. 6.3 STREET ADDRESS
crvstze | - ST. PETERSBURG FL 6.4 CITY.ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corppration™sr the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changled, or arj an att nt with an addgress. !
t% “50- 9 7
SIGNATURE: |




