2001 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # N96000001871

1. Entity Name

BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.

FILED g
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90068 019 ****5] .25

Principal Place of Business

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208, DAVIS ISLANDS
TAMPA FL 33606

Mailing Address

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208. DAVIS ISLANDS
TAMPA FL 33606

2. Principal Place of Business 1, Mailing Address

A0

Suita, Apt, #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3391327 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fes Required
— _ 6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registarad Agenl .
Narme o E
Street Address (P.O. Box Number is Not Acceptable
BARRETT, CHARLES V ress (P-O. Box N prale)
307 SOUTH FIELDING AVENUE
TAMPA FL 33606 oy Zip Code
| FL [*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and tila if applicabla. {NOTE: Registerad Agant signature required when reingtating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depanmenl ot State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ Delete MLE ' [ Change [ Addition | 8
NAME DOWNS, JOHN B M.D. NAME S
STREET ADDRESS | T.G.H., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS B
CITY-§T-2IP TAMPA FL 33606 CITY-ST-2IP 8
TILE D T Detete TITLE [ Change [ Addition %
NAME SMITH, PATRICIA NAME .
STREETADDRESS | T,G,H., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS
Crry-51-2IP TAMPA FL 33606 CiTY-ST-21P ) I N

CAMLE =~ o - e T T T "ﬂﬁame TITLE [J Change [ Addition
NAME KLEIN, MALCOLM MD NAME
STREET ADDRESS | 94 BALTIC CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 s CITY-ST-2iP
TME VP [ Delete TITLE [ change [ Addition
NAME FU, EUGENE NAME
STREET ADDRESS | 12001 BRUCE B BROWN BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
TITLE DST 1 petete TITLE [ change  [J Addition
NAME SCHWEIGER, HANS MD HAME
STREET ADDRESS | 12601 BRUCE B BROWN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP

12. } hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owere
SIGNATURE: __ Jotni(® ‘\D%?fﬁ"s“'?m Dﬁ%ﬁu M 3/20/01

SIGNATUHE AND TYPED OR PRINTED NAME OFW OFFICER R szcron Date

813-844-7082

Daytime Phone #




