2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 516838

1. Entity Name

BAY ANESTHESIA ASSOCIATES, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90087 006 ***150.00

Principal Place of Businoss

3024 4TH STREET
MARIANNA, FL 32446

Mailing Address

3024 4TH STREET
MARIANNA, FIL 32446

| -

2. Principal Place of Business

3. Mailing Address

AUV AOWEETRTRAMhg

Suite, Apl. #, elc.

Suita, Apt. #, etc.

02142006 Di h.Q DS3F1450h22016*
City & State City & State 4, FE! Number Applied For
598-1703303 Not Applicable
z C zi j
® ountry et Country 5. Certificate of Status Desirec o . $8.75 Additonal
Fee Reguired

6. Name and Address of Current Re

gisterad Agent

GREEN, H. G
4837 CLINTON STREET
MARIANNA, FL 32446

Narne

7. Name and Address of Now Registered Agoent

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or srintad narmoe o registored agent and

498 ) pephcabla.

(NOTE: Rogitlergad Agrent 3:gnalure 10quiied when 1ensming)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {73 Delete LE [ change  [] Addition
NAME ROGERS, STEPHEN NAME

STREET ADDRESS | 3024 4TH STREET STREET ADDRESS

CITY-5T-2P MARIANNA, FL 32448 CITY-51-2P )
HILE O Delete thits [0 change [ Addition | * *
NAME - NANE

STREET ADORESS STREET ADDRESS

CHY-51-7P CITY-S1-2P e
TME 7 Delete TLE [JChange ] Addition [.7%.
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2P ]
TME [ pelete TITLE [ change [ Adaition |
NAME NAME R
STREET ADDRESS | STREET ADDRESS

CHIY-S1-21P CITY-ST-2iP

TilLE [ pelate HILE [Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§1-219

int3 3 etete TLE ) Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-1P CITy-ST-2p

42, t hereby certify that the information supplied with this fiing does not guality for the exemptions conteined in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sams legal etfect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or 1msteg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith gn addppss, with all

changed, or on an attachmen:

SIGNATURE:

r like empowered.

2/28/ 66

F SIGKING OFFICER OR DIRECTOR

Daytime Phone #

/Dl\!/




