FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
+ CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PQCUMENT #  J62441

BAY MEDICAL ANESTHESIOLOGISTS, INC.

(7)

Principal Place of Business

801 E. 6TH STREET
SUITE 206-A
PANAMA CITY FL 32401

Mailing Address
801 £. 6TH STREEY

SUITE 205-A
PANAMA CITY FL 32401

FILED
Feb 17 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

e 03/13/1987
2. Principal Piace of Business 28, Mailing Address 4. FEN Number Applied For
21 ] 50-2055238 Not Applicablo
Suite, Apt #, et Suite, Apt. ¥, etc.
ite, Apt ¥, etc Hia Apt #. e B. Cerlificata of Status Desirad ID/ $8.75 addtionet
[E] ;] Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fevs
Zip | Country 7 Country 8. This corporation owes of has paid tha current year Intangible

24 25] ?9‘ . m Personal Property Tax due June 30. C] ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODING, JOHN M. 8] Name
801 E. 6TH STREET 82| Street Address {P.O. Box Number is Not Accaptable)
SUITE 205-A
PANAMA CITY FL 32401 83 -
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing lis registerad
oftica or registerad agent, or both, in the Slulo of Florida Such change was authofized by the corporation’s baard of directors. | hereby accept the appointment as registared

agont | am familiar wilh, arkl accept tho obhgations of, Sectian 607 0505, Florida Stalules.
SIGNATURE

Bignatute, typad O ported aarres ol T -tored agent nmd L wppalin

(NOTE Hogislared Agent signature required when reinstating)

DATE

12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie P T I i TG 1S 11T [ change L Aadition
HAME KRADEL, BRIAN K MO 1.2 NAME

steeranoness | 801 E 6TH ST SUITE 205A 1.3 STREET ADDRESS

CITY-ST- 2iP PANAMA CITY FL 32401 1.4CITY-5T- 2P

TILE [ [T oELeTE 21NN ] change ™ T Addition
(Y GOOODING, JOHN M DO 22 NAME

swmeeranoress | 801 E 6TH ST SUITE 205A 23 STREET ADORESS

CIY-ST-21P PANAMA CITY FL 32401 2 4CITV-$1-2IP

TITLE T [ petete 31TIMLE 1 Change  [J Addition
NAME DALY, JOHN W DO 32 NAME

smeevaooness | 801 EAST 6TH STREET, SUITE 205A 33 STREET ADDRESS

CATY-ST-2P PANAMA CITY FL 32401 34.CHTY-5T-2P

TIE CTorete 41TLE TJchange L[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP o 44CHTY-ST- 2P

THILE [T oeLete 51TMLE [ Change 1 Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY-51-7IP

TITLE [T oecere 6.1 TILE L change L] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

GiTY-S1- 2P 64 CITY-ST-2IP

34, Thereby cartify that the information supplied willi this itng docs not quality for the exemplion stated in Section 119.07(2)(, Florida Statutes, 1 further certify That the information
indicated on this annual report or supplementat annual report is bug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director ol tha carporation of {h reoever or rustee e

Biock 12 or Block 13 if changod, g on a schmen at
SIGNATURE: M i g

0SS

ored Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e (Bersw e feioer )L oo 9 S0 7563188

CR2E034 (10/57)



