2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘)

DOCUMENT # N96000001871
BAY AREA swm OF ANESTHESIOLOGISTS, INC.

Principal Place of Business

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH,
ROOM G-206, DAVIS 1SLANDS
TAMPA FL 33606

Mailing Address

TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208, DAVIS 1SLANDS
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90088 007 ****6].25

AN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'3391327 Not Applicable
Zp - Counlry Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ccm—— — = o e i e e s Name . . .- e e - ——————— e .
BARRETT CHARLES Vil Street Address (P.0. Box Number is Not Acceptable}
L]
307 SOUTH FIELDING AVENUE
TAMPA FL 33608
City FLiZip Code

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

SIGNATURE £

Slgnatura, typed or printad name of registerad agent and title if appli

icable.

{NOTE: Registerad Agent signature reguired when reinstating)

DAE ¢ sy

'

... FILE NOW: FEE IS $61.25

9 Electron Campalgn Fmancmg
" Trust-Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

1b. OFFICERS AND DIRECT“ORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D O belese e [ Change T dcition
w2 L DOWNS, JOHN'B M.D. - s NAME
STREET ADDRESS T Gl H DEPT OF ANESTH ROOM G-208 STREET ADDRESS / % B pou)w B /"d ﬂ?ﬁd J?
orv-stze | TAMPA FL 33606 . CITY-ST-2IP ]“amm FA agé ﬂ
TIMLE 0 [ Dekete TLE (] Change ddition
NAME SMITH, PATRICIA NAME fp ba paqﬂ P Pxé
streer A0oRess | T.GLH., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS /gggja‘%/ 504

| Cv-stzb | TAMPA FL 33608 CHTY-ST-21P D&/C’ﬂ@ EA agf é
me . - (VP o . ~. e Hw.-neme on | oTME . Cl-crange [ Addition
NAME FU, EUGENE NAME
streer ADOREsS | $2901 BRUCE B BROWN BLVD STREET ADDRESS
ur-sr-2e | TAMPA FL 33612 CITY-$T-21f
TITLE Vv ? O Delete TLE [Jchange ] Addition
NAME SCHWEIGER, HANS MD HANE
sTreeT ADDRESS | 12901 BRUCE B BROWN STREET ADDRESS
Ly -§T-2Ip TAMPA FL 33612 CITY-ST-2IP
TITLE [T Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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

with all other like empowered.
ﬁ; NSIDIRED

changed, or on an attachment with an add

SIGNATURE: SOI\M

5[.@[:& QU3 7/)%

SIGNATURE AND TYPED OR PRINTED NAM

EAF SIGNING OFFICER OR DIRECTOR

Dal Dayllma Phone #

1

CR2E037 (9/01)




