|

2004 FOR PROFIT CORPORATION
REINSTATEMENT ¢

DOCUMENT # S62193

1. Entity Nams

BAYFRONT ANESTHESIA SERVICES, P.A.

Principal Place of Business

3637 4TH ST. NORTH
SUITE 400

Mailing Address

3637 4TH ST. NORTH
SUITE 400

FILED
04 OCT 25 P4 3 tr

SLCF ~<|\li "ir *‘\
TALL Ah»b%s £ FLOR

ST PETERSBURG, FL 33704 US ST PETERSBURG, FL 33704  US
T e A 0

Suite, Apt. #, etc. Suite, Apt. #, etc. @i&%%ﬁm@a

City & State City & State 4. FEI Number Applied For

- 59-3072468 Not Applicable

Zip Country Zip Country 5. Cenrlificate of Status Desired () $8'75 Additiunal

s e o= L= - = N R - : .. _FeeRequired .. . _._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARDER, JEFFREY
3637 4TH STREET NORTH #400
ST PETERSBURG, FL 33704

Stresl Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL |

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typed of printed name of reg:stered agent and titie if applicable, (NOTE: Regl e Agent sk when DATE
FILE NOW™ FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detste TME [JChange [ Addition
NAME MARDER, JEFFREY ! NAME
STREET ADDRESS | 998 LAKE PLACIDO CT. NE STREET ADDRESS
CITY-S7-2iP ST PETERSBURG, FL 33703 CITY-ST-ZiP
TE D ’ xDeme THILE [JcChangs [ Addilion
NAME SABADISH, JOSEPH ‘ HAME _
R — —_— - o
STREET ADDRESS | 1969 7ZND AVE NE STREET ADDRESS }_j:,,'-—!. I ‘::;,} kb "3.;: = -
crv-st7p | ST PETERSBURG, EL oTy-57- 7P 10/25/04--01068—011 #3750, 00
me_ (B L [ Delete. N L e [J Change [ Addition
NAME ~"| BERARD, TORTORICE - HAME N '
STREET ADDRESS | 127 BAYPOINT DR NE STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33704 eiTy-si- 2P
TILE D ’ 1 elete TIMLE [0 Change [ Addition
NAME EVANS, BILL NAME
STREET ADDRESS | 390 4TH AVE NORTH STREET ADDRESS
CITY-ST-7IP TERRA VERDE, FL 33715 CITY-51-721P _
TILE P {71 petete TITLE [ Change ] Addition
NAME LUDNER, CONFIDENT NAME
STREET ADDRESS | 1416 - 72ND AVE., N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL CITY-ST-2iP
TIE [ Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁ!ing
indicated on this report or mental report is true an

does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceiverr lrustee empowered 1o executs this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an attachiment wijh an addresg, with ali g

SIGNATURE:

liks empowered.

1LI-§23 2158

Daytire Phone #

/

smn)funs lly 'nTtT oR PRTTED NRME OF SIGNING OFFICER DR DIRECTOR
/IR



