FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORDA DEPATIVENT OF STATE Mar 10 1997 8:00am
ANNUAL REPORT scretary of State
1997 it DIVISIOSN OF COF::E)RATIONS S ecretary Of State

DOCUMENT # N96000001871 (0)

1. Corporation Name

BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH. TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208. DAVIS ISLANDS ROOM G-208. DAVIS ISLANDS
TAMPA FL 33606 TAMPA FL 33606
L 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Mumber Applied For
21 (26} SG-3391327 Not Applicable
i ¥, etc. ite, Apl. #, etc. "
Suite, Apt #, etc Suite. Apt. #, ete 5. Certificate of Status Desired O $8.75 adatonal
22] [27] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 ;ﬂ —2;] E Florida Statutes [ ves ﬂ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BARRETT, CHARLES V I ' 82| Steet Address (P.O. Box Number is Not Acceptabis)
701 N. FRANKLIN ST.
SUITE 300 83
TAMPA FL 33802 8l Cy FL 85| Zip Code

11. Pursuanit to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing Its registarad
office or regislersd agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE ‘
Signanwe typed O printed narme of rogsterad agent and litle it applicable {NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN D [T pecest 1.4 TITLE [T chasge [T Agdition

NAME DOWNS, JOHN B M.D. 12 NAME

sheeraooeess | T.GH., DEPT. OF ANESTH., ROOM G-208 12 SIREEY ADDRESS

CHY-ST- TP TAMPA FL 33608 14 IY-57- 2P

1L D L DELETE Z1TMLE ] Change ] Addition

NAME XOWMNL YN  Saviello, George 22 NAME

steeeraooress | TUGH., DEPT. OF ANESTH., ROOM G-208 23 STREET ADDRESS

CITY-ST-2p TAMPA FL 33606 2.ACITY-81- 2P

THLE D [T oeLETE 31TILE Clenange L] Adaition

NAME VARLOTTA, DAVID D.0. 32 NAME

sweeraooress | T.GH., DEPT. OF ANESTH., ROOM G-208 33 STREET ADDRESS

CITY - ST-21P TAMPA FL 33808 34,CITY-5T-2P :

TITLE ] pELETE 41 THLE Ll Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4AITY-ST- 2P

e T peceTe S1TITLE I Crange ] Addition

NAME 5.2 NAME

STREET AQDRESS 53 STREET ADDRESS

CITY - $1- 2w 54 CITY-ST-2P

TILE U1 DELETE 6.1 TITLE 1] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1- 2P BACITY-§T-21P

14. | da hereby cenity that the information supplied with this filing doss not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | furiher certily that the
information indicatad an this annual report or supplemental annual report Is trse and aceurate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee smpowered to exacule ths report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an ad
e Wf? 8r9.251-7082
F A 2

" SIONATURE AND TYPED OF PRINTED NAME OF EIONINA AErwee kil e s [y, i e

SIGNATURE: :_/John B.iDobnk,! MD} | Prasidd)

CR2E037 (9/96)



