2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001871

1. Entity Name

BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.

Principal Place of Business

TAMPA GENERAL HOSFITAL. DEFT. OF ANESTH.
ROOM G-208. DAVIS ISLANDS .. B
. TAMPA FL 33606

Mailiné Address

. ROOM G-208. DAVIS ISLANDS
TAMPA FL 33606

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, stc.

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90032 010 ****6].25

TR

DO NOT WRITE IN THIS SPACE

I WY

City & State City & State 4. FEI Number Applied For
59’3391327 Not Applicable
Zip Counry Zp Couniry 5. Certilicate of Status Desired O $8'75 Additional
7 ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
B AHHETT, CHARLES V It Street Address (P.O. Box Number is Not Acceplabie)
307 SOUTH FIELDING AVENUE
TAMPA FL 33606 &y FL T Codo
8. The above nhamed entity submits this statemenit for the purpése of changing its registere.d office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P I P
" FILE NOW: R 9 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE '|s $61.25 : : > *Trust Fund Contribution. Added to Foes Department of State
10. CFFICERS AND DIRECTORS ‘ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D " [ Delete TIMLE P Malcolm Klein, MD [ Change 303 Addition
NAME DOWNS, JOHN B M.D. NAME 94 Baltic Circle
STREET ADDRESS TGH' DEPT OF ANESTH‘ HOOM 6_203 STREET ADDRESS Tampa, FL 33606
CITY-ST-2ZIP TAMPA FL 13608 TITY-3T-21F
TITLE D [ Delete TILE VP Eugene Fu, MD (] Change (A Addition
:?I:Z;ADDRESS SM'TH, PATR]C'A zTA:‘EETADDﬁESS AneStheSiOIOgy, USF - MDC 59
sl T.G.H., DEPT. OF ANESTH., ROOM G-208 12901 Bruce B Downs, Tampa, 33612
ST | TAMPA FI, 33606 g ci-st-2°
Tme P ' Dnmme e DST Hans Schweiger, MD O Change 3£ Addition
NAE BEDFORD, ROBERT MD NAME Anesthesiology, USF, MDC 59
STREET ADDRESS | 13000 BRUCE B DOWNS BLVD STALET ADDRESS 12901 Bruce B Downs Blvd, Tampa 3361;
CITY-57-2IP TAMPA FL 33612 ) CITY-ST-2IP
TITLE VP ‘ ﬁ Delete TITLE O change [ Addition
NAME SLACK, KAREN MD NAME
STREET ACDRESS | g0 BAHAMA CIRCLE STREET ADDRESS
ony-sT-2¢ [ TAMPA FL 33606 _ CITY-ST-2IP
TILE psT ' K Delete TITLE OJchange [ Addition
NAME SAVIELLO, GEORGE M NAME
STREETADCRESS | |JSF ANTHES MDC 59, 12901 BRUCE B DOWNS BLV STREET ADDRESS
CITY-ST7-2IP TAMPA FL 33612 CITY-ST-2IP
TE O veiete e [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-81-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119[}7%3)(0. Floriga Statutes. | further certity that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute th ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all othe

SIGNATURE:

fs rgort as re

3/8/00 813-251-7082

Date Daytime Phong #

CR2E037 (9/99)



