FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

16838

P SENL;M ENT #5168 02-12-2007 90092 001 ***150.00
BAY ANESTHESIA ASSOCIATES, INC.
Principal Place of Business Mailing Address v
3024 4TH STREET 3024 4TH STREET q U U ‘lq 9
MARIANNA, FL. 32446 MARIANNA, FL 32446
[ s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-1703303 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired a Ei'ggaf:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GREEN, H. G
4837 CLINTON STREET Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL ] Zip Code

8. The above named entity submits this state for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. CRmA Z’/ S/07)
d ag! titke if applicanle. (NOTE: Registered Agen! signalure raquired wnan renstating) { LOATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme FD [ elete TITLE [ Change [ Addition
NAME ROGERS, STEPHEN NAME
STREET ADDRESS | 3024 4TH STREET STREET ADDRESS
CITY - ST-ZIP MARIANNA, FL 32446 CHy-§T-21P
e [ oetete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-5T-2P
TITLE [} Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TIME {7 Detete TE O change  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDALSS
CITY-57-2P CITY-S7-2IF
TITLE O elete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the rec v stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q,[sl 07

TUNE AND TYPED OR PRINPETJNAME OF SIGNING OFFICER OR DIRECTOR Date} | Daytime Pnong &




