2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62193 5/ Aug 02,2000 8:00 am
" BAYFRONT ANESTHESIA SERVICES, P.A. [b( Secretary of State

08-02-2000 90002 017 ***550.00

Principal Place of Business Mailing Address
3637 4TH ST. NORTH 3637 4TH ST. NORTH
SUITE 400 SUITE 400
ST PETERSBURG FL 33704 $T PETERSBURG FL 33704
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 468 Applied For
59-3072 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
-+ - =G.-Name and Address of Current Regislered Agenl 7. Name and Address of New Reglstered Agent
= Lol Name s o . ——
MARDER, JEFFREY e
¥ Street Address (P.O. Box Number is Not Acceptable
3637 4TH STREET NORTH #400 - pracie)
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election C ian Financi i
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 0 E:;IEEH daénc?rilﬁgguﬂg:ncmg O f&gﬂo&;iise
{See criteria an back) a0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D . ] Change m Addition
NAVE ALMENGUAL, ALAN A Beracd Toctorice
srueer sooess | 968 MONTERY POINT N.E. . sweennoonss | (27 Beay Point Or- N.€ .
CITY-ST-2IP ST PETERSBURG FL CITY-5T-7P - PéRerur q - 33 704
TITLE D O elete TILE [ Change [ Addition
NAME MARDER, JEFFREY NAME
STREET ADDRESS | 998 LAKE PLACIDO CT. NE STREET ADDRESS
orvst-2» | ST PETERSBURG FL 33703 ciTy-ST-2P
TITLE D O pelete e [ Change  [J Addition
NAME SABADISH, JOSEPH NAME
" STREETADDRESS | - 196972ND-AVE NE -~ . oo e e . _STREET ADDRESS . N
CIrY-ST-2F ST PETERSBURG FL ) . ciTY-§7-21P ' T mTE e e e
TIMLE D gnem e Ol Change {7 Addiion
NAME SHAH, KOKILA NAME
STREET ACDRESS | 7469 18TH ST NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-$T-2iP ]
TIMLE D 1 Delete TMLE [ change [ Addition
NAME EVANS, BILL HAME
STREET ADDRESS | 390 4TH AVE NORTH ) STREET ADDRESS -
CITY-ST-7P TERRA VERDE FL. 33715 CATY-ST-2IP
TITLE P O et TITLE [Jchenge  [J Addition
NAME LUDNER, CONFIDENT HAME
STREETADORESS | 1416 - 72ND AVE., N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP
13. | hersby certity that the inforpeetioMsupptied with this filin g does not qualify for the exemnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gipplerngntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rdceiver crftrusteedmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent witt/ an getfresy’ with all other lik d
- WO
SIGNATURE UAE) AECAIRED 1
ME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Fhone #

C N

CR 'EQ/4 "o



