SUITE 206-A

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaton Name

Principal Place of usinoss

801 E. 6TH STREET

FILED

- FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT i B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
IVISION OF CORPORATIONS

Secretary of State

J62441
BAY MEDICAL ANESTHESIOLOGISTS, INC.

(7)

PANAMA CITY FL 32401

Mailing Address

801 E. €TH STREET
SUITE 205-A
PANAMA CITY FL 32401-0652

AU

3a. Date of Last Repon

03/26/1996

3. Date Incorporated or Qualified

03/13/1887

m-i:.mf‘nnr‘p.nl Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I 26| £9-2655238 Nol Applicable
Suiler, Apt #, cle Suile, Apt. #, €l . it
ey F P g 5. Certiticate of Status Desirad KJ $8 75 Addiionat
221 o 27-1 Fee Required
| Gty & State . City 8 State 6. Eleclion Campaign Finanging $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
ip - Country - | Country 8. This corporation has liability for intangible tax under . 199.032
[:25]_ L 25;] 29] 30 Florida Statutes Yes []No
i 8, Name and Address of Current Reglstered Agent 10. Name and Addrogs of New Reglatered Agent
GOODING, JOHN M. 81| Name
801 E. 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205-A
PANAMA CITY FL 32401 83
84| City 85| Zip Code

FL

SIGNATURE

|11, Burstanl 1o The provisions of Sections 607 0602 and 607 1608, Florida Statutes, the above-riamad corporation submits this statement for the purposa of changing ils registered
office o registered agent, or beth, in the State of Florida, Such change was authorized by the corporaiion’s board of directors. | hereby accepl the appoiniment as registered
agiert | arm taribor weth, and accep! the ohligalions ol. Section 607.0505, Florida Statutes.

Tt g G g detd fuart 1 OF te G tered BnAL arid TS i AP icabie, (NOTE Registerad Agent signature required wher: fe.nslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD [T DELETE 11T President CJ Change (3] Addtion
hAVE GOODING, JOHN M. 12 NAME Brian K, Kradel, M.D.
sweetenceess | 809 E. 6TH STREET, #205A 1asmeeraooess | 801 East G6th Street, Suite 205A
wi-si-ze | PANAMA CITY FL vorv-size | Panama City, FL 32401 i
s sD [T orLete 21 TILE Secretary fyd Crange LT Audiion
b DALY, JOHN W 22 NAME John M. Gooding, D.O.
smier aomiess | 801 E 6TH ST 205A 23sTREETAOCRESS | 801 East. 6th Street, Suite 205A
cavsi s | PANAMA CITY FL 2eanvstr | panama City, FL-—-32401 _
T [T GHETE A1 TITLE Treasurer i;.! Change [ Addilion
N-‘th-‘: . 32 NAME John W. Daly; D.O.
St s, I3STRETADORESS | 801 East 6th Street, Suite 205A
Cry-§1 P JAOY-ST {momm :
T [T beceie T Panama-Cxty T PE 3240t T Toug  [Trommor |
NAKIF 4.2 HAME
N SIREET RGORERS § 43 STREET ADDRESS
Cily- 81 A 44 CITY-51-2P
i, T [J oecere 51THLE [Tthange  [J addition
NAME 5.2 NAME
SIEEET ALIALSS 5.3 STREET ADDRESS
Iy §1 B 54CTY-51-2¢
TLE | B 51 TILE [ change ] Addition
HEME 6.2 NAMF
SIEZETADIHESS 6.3 STAEET ADDRESS
_M\f{[lﬁ‘ 121 e 6.4 CTY-ST-2P
14, | do horeby cerldy thal the information supplied with this filing daes net quallfy for the exemption stated in Soction 119.07(3)(1), Florida Statutes. | further gertity that the

~

SIGNATURE: - Py

a1

an address.

FHIHE L

inforrration indwatod on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| & ar ofhoer o director of the carporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, or on an attachment wi j

EINATIRE .iNé; T¥PED DR PRINTED

. g

" -

NAME DF BIONING OFFICER DA HRECTOR
B L s e, ek Y

,;//% 7 Gef-785-3/FS

Daytime Prone #

Apr 17 1997 8:00am

CR2E034 (9/96)



