ANNUAL REPORT

PROHT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORBATIONS

DOCUMENT #

1. Corporation Name

(7)

BAY MEDICAL ANESTHESIOLOGISTS, INC.

Principa! Place of Business

801 € 6TH STREET
SUITE X5-A
PANAMA GITY FL 32401

Mailrng Address

80t E. 6TH STREET
SUITE 205-A

m

23]

2. Principal Place of Business 2a.

Maiing Address

PANAMA CITY FL 32401

3 [)zltﬁsrrﬁfc?c)ﬂ\ora',ed_é? Qualifiel

BEENELT

R THI A

l 3a. Date of Last Report

05/23/1995

03/13/1087
50-2055238

Applied Far
Not Applicable

i ‘Suite‘ Ant, #, etc
22

Suite, Apt. #, elc.

City & Swte

5. Cortihcatn of Status Desired Il
. Brection Gampaign Financing

Trust Fund Gontribution
. This conperation has habifity for intangitde tax under s 198,032,

$8.75 Additional
Fee Required

$5.00 may Be
_Added to Fees

i Coum"ry Ezo‘ﬁht'ryﬂ
m El k o cﬂ Fiorida Statutes OYes Oho
| 9. Name and Address of Currend Registered Agent ~ 0. _r_-lg_n_-ng’qngﬂgg{rgssﬂqwier\ingglslered Agent
81| Name
GOODING, JOHN M. 82| Bivoot Address (1.0, Fox Niamibor 5 Not ACcap{ane] - ]
801 E. 6TH STREET — s .
SUITE 205-A 83
PANAMA CITY FL 32401 sl e T s
F i1 Pursuant 10 the provisions of Sactions 607.0607 and 607 1506, Fiorkn Strutes, the abave: named corporation sabiriss this staternent for the punose of chang ng its registered office
or registerad agent, or both, in the State of Florida Such change was aulhgrized by the corparation's hoard of dreclors. | hereby accept the appeintment as regstered agent, | am
familar with, and accept the obligations of. Section 607 0805, Fiorida Stalutes
SIGNATURE _ .. . . U R . e . e et N
Sigrazure, typoe of printed rame of reg steed agent aad she i am Iz . 7|‘N.’llk Fring bl Apoct -;_yu':w i e [n:ﬂtr } . G
12. ] OFFICERS ANG DRECTORS s ] ICHANGLS 10 OFF ICERS AND DIRECTORS IN 12 o
TITLE PD [] DELETE 1TUTLE [ Change [ Asditon |y
NAME GOODING, JOHN M. 12 NaME 3
SIKEFT ATDRESS 801 E. 6TH STREET, #205A 3 STREET AIRFES o
CITY-51-21F PANAMA CITY FL _ 14 GIIY-ST-2F o ) &
TILF sp [ DECETE IR ’ T [ Cnange ] Additien o
HAME DALY, JOHN W 22 HAME
STREE | ADDRESS B01 E 6TH ST 205A 29 SIRHET ADDATSS
CoTy-s1-2e PANAMA CITY FL B pacny-sze | o
LA [ DELEIE 31 NLE [ Change  [] Additon
NAME 32 NENE
STREET ADDRESS 35 STREET ADDRESS
CITY-51-2IP L B N aeom-srae i .
TILE [] DELETE 41T1LE [ Changs  [] Addition
NEME 47 RAME
STREE! ASDRESS 435TRE: AIORESS
CHY. S1-2F e QaspmisI-AR I e e
T [C] DELETE 5 1T1LE [ Change [ Additior
HANE 57 KANE
STREET ADIRESS 53 SIRCET ADDRESS
CITy-51-2IP S40TY-57-2IF . ‘
TTLE [] DELETE B1TILF ) ) [ Charge  [) Addition }
NAME 52 HAME 1
STACET ADDRESS B A STREFT ADDRESS |
| Cay-sr-ze S | B4Ct-5t

14. | do hereby certity that the informatien
certify that the information ingrcated on thigfe
oath; that | am an officer gf direclor of the
appears in Block 12 or

SIGNATURE: _ .

flock 13 1 cha

5MNATURE AND TYPED OA PRINTED NAME OF SIG

; lll_S_fﬂF:g_IS voluntarly furishod and does
agfieport or supplomental any
(817" Tlac ermpowered 1o exao

G OFFICER OR BIRECTOR

qualfy for ihe exemiption stated in Secton 1 18 07(3)k), Flonda Statutes. | furiner
hort is trug ana ancurate and that riy sgraturg shalt have the same legal effect as i miade under
ute this repor as required by Chapler 607, Flonda Statutes; and that my name

[SH] l‘.q,'n;-.n, F B |




