FILE NOW: FILING FEE

F’F{OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham FILED
ANNUAL REPORT A TR Socretary of State .
1996 >y 7 DIVISION OF CORPORATIONS Jan 23 1996 8:00 am

e — Secretary of State

DOCUMENT # 51 6838 (0)
VAT RIR DM

1. Cuaporabion Novowe

BAY ANESTHESIA, INC.

Pt Placen 6F Busicess a _P\;Fi:]ii n-g Al'JI;}a‘S N
536 HARRISON AVENUE 536 HARRISON AVENUE
PO BOX 571 FO BOX 5H
PANAMA CITY FL 32401 PANAMA CITY FL 32401 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pwciped Paee of Business 2a. Maiing Address 4. TE Nomber Applied For
(21 S ol 58-1703303 Not Apphcabl
Suiter, Apt ¥, eto Suite, X 2t .
Gite, APt E, et B titc, Apt. #, etc 5. Gortificale of Stalus Dosiad [ $8.75 Additionat
ggi S - 27] _ N Fee Required
Gty & Stater | City 8 Sate 6. Election Gampaign Financing 0 $5.00 May Be
[23| B 2§l - _ Trust Fund Contribution Added to Fees
A - Gounlry | 2p _ Gountry 8. This corporation has fiability for imtangitse tax under s 199.032,
[24! 7 g§| ) 29]__ 30 Florica Statutes O yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Mame
SM”H, WILLIAM C 82| Streat Address {P.O. Box Number is Not Acceplable)
8817 S THOMAS DR -
PANAMA CITY BCH FL 32408 83
84] Gty FL Ias Zip Code
11. anl o e provisions of Seclans 607.0602 and 6071508, Florida Statules, tho above-named corporalion submits s statemont for the parpose of changing its registered office

et ag

CR2E034 (12/95)

toon both, i the Strte of Flonda, Such change was gathorized by the corporation’s board of dreclors. | hereby accept the appaintment as registered agent. | am
fanl awith, and "“3'9%” 2@'0Exllg|emons of, Sagton 607 @05, Watuws
FIENATHL Sl b A p \m o { T N Flagteed Agert sigrat e remred wWher reirstaeg "*M @'“ T
[ 12, Y o' A ATt 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
BN ' PO . D w11 R [T Change  [J Addition
it SMITH, WILLAM C 12 HAME
S AR S 4412 JAN COOLEY DRIVE 13 SIREFT ADDRESS
| Dy-stoap PANAMA C'TY. FL 32‘_‘97_ . . N RENCARIR B
N [ DELEY: R [ Change [ Addtion
ot 22 NAML
SR AR S 2 ASTRELT ALDRESS
(RIS ) o e RauivesT e
|[HI] [3 DELETE 3 1TIE {7 Crange (O Addition
ar 372 NAME
SIREE Y ATIDRI S 33 STRFLT ADDRESS
! v sloam ) - J4CHY-ST-7IP
F i C ' " LY DELETE o D) Crange [ Addtion
38 42 NAME
SIREE T ATDRE S 4 35TREET ADDRESS
oy st S o MAACHYST-ZP
e [T DELETE 5 1TILE {3 Change [ Addition
[T 52 NAME
SIRIE ATTIRE S 53SIREE! ADGRESS
Cow &0 o A o o B HACHAY-ST-2p
I ] Deikte 6 1TLE {] Change  [] Addtion
HELY 62 NAME
STHEEE AT S B3STREET ADDRESS
| L e BACHY-ST-2IP

14 1ebs by Cerly that the mionmalon sapphed vt ths fang is voluntadly forished and does nat qual’y for The exemption slated in Secton 119,073, Fiornds Statmes. 1 furiher
Cerbly tat the inforniatizn inchaated on this annual report o supglomental annual repor is true and accurate and that my signature shall have the same logal effect as it made under
Guth, thal Tam an oflicen o drector of the corporation or the receiver or trustee empowered to execute tiis report as required by Chapter 607, Florida Statutes; and that my name

apeears in Bock 12 or Block 12f changed, or an an attachment wilin an addrggs.
. ME OF S NﬂG ofricER OR DIRECTOR ™~ o T e Prone® T T

SIGNATURE AND TYPED OR PRINTED NA




