FILE NOW: FILING FEE IS $61.25

FILED

Mar 18 1998 8:00am
Secretary of State

. Corporation Name

NONPROFIT EAROD FLORIDA DEPARTMENT OF STATE
CORPORATION Nty Sandra B, Mortham
ANNUAL REPORT WS Secrelary of State
1998 ./ DIVISION OF CORPORATIONS
OCUMENT # N96000001871 (0)

BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.

U A

Principal Piace ¢f Business

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208. DAVIS 1SLANDS

Malling Address

TAMPA GENERAL HOSPITAL, DEPT. OF ANESTH.
ROOM G-208. DAVIS ISLANDS

3. Date Incorporated or Qualified

TAMPA FL 33606 PA FL 33606
L TAMPA FL 4. FE1 Number Applied For
59-3391327 Not Applicable
2. Principal f i 2a. ifi
incipal Place of Business a. Mailing Address 5. Certificats of Status Deslred ) 38.75 Additional
21 (26] Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Corifribution Added 10 Foes
City & State City & Stale 7. Is this nonprofit corporation & homeowners assooiation?
23 m Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intengible
;I . ;;I 2% m Personal Property Tax due June 30. Ovyes [OnNe
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
B1} Name
BARREﬁ', CHARLES VIl B2] Stroet Address (P.O. Box Number Is Not Acceplable)
701 N. FRANKLIN ST.
SUNTE 300 83
TAMPA FL 33802 8| Ciy FL |55I Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, end accopl the obiligations of, Section 617.0503, Florida Statules,

e appointment as registered

Signalure, typed of printed name of regisiorsd mgen| and titke il applicabia

{NOTE Rapistared Agent signature raquirad whan reinaiating) DATE

12, OFFICERS AND DIREGTORS - 13, P ADDITIONS/CHANGES TO OFFIGERS AND E:-IIRECTORS N 12

1HE D DELETE LI TILE Chanpe hgﬂdlﬂcn
e DOWNS, JOHN B M.D. iy John barten, M. D.

smeeraporess | T.GLH., DEPT. OF ANESTH., ROOM G-208 13smeer aooness | B 7 O Swea ‘?'1/) Ave. ? . a} ,(
¢ry-s1-2p TAMPA FL 33608 1.4 CIFY-5T-2P et o A .?,3609 resacs
e D TToeETE 21T0LE V‘;‘R N qu? ”’4’. el 10 T Change W'Addmon
NAME SMITH, PATRICIA 22 NAME A o
smeeraporess | T.GUH., DEPT. OF ANESTH., ROOM G-208 23 STREET ADDRESS gﬁgoﬁ‘gﬁﬁesﬁ /%ju{ ,;:, QBC[?:Z( VICL‘:
CTY-ST- 20 TAMPA FL 33608 2.4CITY-ST-2IP ’,éé ey é '3 3_37 Iz P/‘c’ﬁld(
TILE D RDELHE 31 TITLE D’ 5,7‘@{}0/ 2 521 0re, / , 2D Change Addltion
NAME VARLOTTA, DAVID D.0. 32NN UEF ‘5,4,(5[0/9 - M0e 59 '
sweer ooress | T.GH, DEPT. OF ANESTH., ROOM 6-208 ssweromess | A ks Blucd 5
CITY-ST-7P TAMPA FL 33806 34.CITY-51-21P Ceari ey Ft. F3L LD S F@S ey
TNLE CJ oeLete 43 TILE 77 LS Change ) Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2P 44 CITY-ST-21p

TME T oecere 5ATIEE ¥ Change L1 Addltion
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-87.2IF 5.4 CITY-5T-ZiP

TITLE [ Y OEETE 6.3 TITLE LT Changa L1 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-2¢ £4 GIIY-ST-21P

officer or girector of the corporation pr the receiver
Biock 12 or Block 13 4

SIGNATURE:

el with an address.

14. | hareby certify that the information supplied wilh this filing does nol qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indiceted on this annual repoft or supplomental annual report is true and accurate and t
trustea erpowerad to execute this repoft as required by Chapter 617, Florida Statules; and that my name appaears n

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10V97)

o] fon)zs 05z




