FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000001871
BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.

Principal Place of Business

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

Mailing Addrass

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

FILED

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90148 021 ****61.25

RAWRIRmn,

BARRETT, CHARLES V Il
701 N. FRANKLIN ST.
SUITE 300

TAMPA FL 33602

TAMPA FL 33608 TAMPA FL 33606
"2, Principal Place of Business 2a. Mailing Address 3. Date incorparated or Quakifed

[21] 126 04/02/1996

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 7] 59-3391327 Not Applicable

Ci Stat City & State iti

ty & State o 5. Certifcate of Status Desired [ $8.75 Additonat

E ?a—l Fee Required

Zip Country Zp Country 6. Election Campaign Financing O $5.00 MayBe
;4—| lgl EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Addrass (P.C. Box Number is Not Acceptable)

a3

84| City

| Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeintmant as registered

SIGNATURE -
Signature, typed or printed name of reqistered agent and title ¥ applicable. {NOTE: Reyi: o Agent sig required when rei DATE o0

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D T DELETE LITME F %b ol Be. NN M[/ 0D OChenge  [Maddiion| T

NAME DOWNS, JOHN B M.D. 12NAME 0[-4141'_6 s A Haley VA Ho Aaes. Craz) >

STREET ADDRESS TGH, DEPT. OF ANESTH., ROOM G-208 13 STREET ADDRESS / Booo 5/\;;&6_7 = Do I’fs BlaﬁL @

CITY-ST-2P TAMPA FL 33606 - 14 CITY-ST-ZP ;07' 4»44//)0)' =i 36/ = ® %

TITLE D DELETE Z1TILE 1 Change Addition

e SMITH, PATRICIA 22 Karen Slack (,”.40

seeevsoovess| T.G.H, DEPT. OF ANESTH. ROOM G208 mememoness| |70 Baharmal direle

CITY-ST-2F TAMPA FL 33606 2.4 CTY-5T-29 /g FA B34606

TILE P XDELETE 3.1 TNLE ’ - N " [JChange  [1Addition

NAME WARREN, JOHN M 32 NAME

sTREETADDRESS| 3704 SWANN AVE 3.3 STREET ADORESS

CiTY-ST-ZPP TAMPA FL 33609 34. CITY-51-2P

TMLE VP x DELETE 41TME Change  [_] Addition

v MIGUEL, RAFAEL M e

smreevacoress| USE ANETHES MDG 59, 12901 BRUCE B DOWNS BL 43 STREETADDRESS

CITY-ST-2IP TAMPA FL 33812 44 CITY-ST-ZIP

TME DST [ DELETE 5.1 TITLE [change  [J Addition

NAME SAVIELLO, GEORGE M S2NAME

sweersonvess| USF ANTHES MDC 59, 12901 BRUCE B DOWNS BLy | sssmeeersooress

CITY-ST-ZP TAMPA FL 33612 54 CITY-ST-2P

TMLE [ pELETE 6.4 TIMLE [lcChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZIP

T4, heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or irustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Binck 12 or Block 13 if changed, or on

SIGNATURE:

attachmaryt with an address, with all other like empowered.

dH-79 (a3 )25)- 7082




