| SIGNATURE: €< b ciirr

11, Barsat e b pregr aers of S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROLIT .

CORPORATION >; j}z mms)::f.:,‘: fflﬁfﬁffm Mar 19 1997 8:00am

ANNUAL REPORI E ;”p Secretary of Slate

| 1997 o ’f“‘ [)lV!HIUN OF CORPORATIONS Secretary Of State
DOCUMENT # 516838 (0)

. Cerptatal s Mo

BAY ANESTHESIA, INC.

0 O

mi-‘ljiét',il;l-'ll Fiave ot .Emwu‘z:--. o o “llllg P’;\E[;‘:j[(}hs
536 HARRISON AVENUE $36 HARRISON AVENUE
PO BOX 571 PO BOX 5N
PANAMA CITY FL 32400 PANAMA CITY FL 32401-2622 e
3. Date incarporated or Qualilied 3a, Date of Last Reporl
. . . e _ 10/20/1876 01/23/1996
2. Prcipes P of Boear ey 2a, Malng Address 4. FEI Number Applied For
[21] ) N L ?ﬁj[ - m Not Applicable
Sowe AT R Suite Apl #, et i
Ly e ' o 5, Cerlilicate of Stalus Desired | $8.75 Addiional
22' 7 z7| o ; Fee Required
Gty &t Gy & srte 6. Elgclion Campaign Financing $5.00 May Be
23_| ) ) o 2§7| o Trust Fund Contribution Added to Fees
s Conmtry ) /Ip __ Counlry B. This corporation has liability for intangible lax under s. 199,032,
24| 5] e [30] ) Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N:
SMITH, WILLIAM C ame
8817 S THOMAS DR (82| Street Address (P.O. Box Number 1s Nol Acceplable)
PANAMA CITY BCH FL 32408 -
84| City FL 88| 7p Codo

linne 607 0607 and 607 1508, Fionda Statulos, the above-named corporation submits this stalement for the purpose ol changing ils regislered
S o tegistemad angent, or bothoin the Stade of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registerad
acgeat Lo teniban wath onel aceeps he obhgatons of, Section 607 0508, flornida Statutes

SIGTATUL e . . . R
. et tred AR n st e ' ! (WL Fegestared Agont sigralure reguité e when reinstaling) LATE
12 OF L HCLS AND DI C1OfS 13, ADGITIONSIGHANGES 10 GFFICERS AND DIRECTORS 1N 12
T PD [Toties 1ATIILE [T change [ Additon
HAkt i SMITH, WILLIAM C 12 NAME
carenee | 4412 JAN COOLEY DRIVE 13 STHEET ADDRESS
R PANAMA CITY, FL 32407 = N RETCL
1l [ oecere 1T [Jcharnge [ Aduition
A 22 NAME
SR A 73 STREET ADDRESS
CHY S o racirestap _
i T oriii 21TINE [Tchange [T Addtion
Bt 32 NAME
STREE ALLRE 3.3 STREFT ADURESS
L , 7 , o 34.CY-S1-7IP
1L T oeLede 41TIF [] Change [ Addinon
s 4. ¢ NAME
SHGHET R e 43 STREET ADDRESS
| Gn s ) 7 S Fasomv-size
N CJ oecere 51 ILE [T change [T Addition
Fetb i 5 2 HAMIE
S A DI 53 STREET ADORFSS
|
Gy o S N B EG
11 T oEeen b1TALE [J chang: 1 Acdition
han: 67 NEME
Gl 1AL 6 STREET ADDRFSS
| ctysron _ 64 LY. ST- 2P

ation suppbied with this iding does not qually for the exemplion stated in Sechon 119.07(3)(1), Flonoa Statutes. | further certify that the

el b s e : al repaet or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undler cath; that
Lo an G o dhieslon o arponaling or e receiver o trustes empowered 10 execute this reporl &s required by Chapter 607, Florida Statutes; and that my narme

st Bl v or Boack 1300 crmnged . or onan atlachiment with an address.

14, |k Beredy o

SGNATURC ANIY TUPE (! GR PRINTED NAME GF 81GMNG OFFICER aﬁ, RECTOR

CR2E034 (9/96)



