FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # N96000001871 Secretary of State
1. Entity Name 03-19-2003 90174 013 ****51.25
BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.
Principal Place of Business Mailing Address . _
TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH. TAMPA GENERAL HOSPITAL. DEPT. OF ANESTH.
ROOM G-208. DAVIS ISLANDS ROOM G-208. DAVIS (SLANDS _
TAMPA FL 33606 TAMPA FL 33606 - =
2. Principa! Place of Business : 3. Mailing Address H"”m m ml I mum l m “IN "m mmm ""l ”ll ["'
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3391327 Applied For
Not Applicable
<p Country Zp Country §. Certificate of Status Desired O ?g'zgql’::ﬁ:ﬁma'
6. Name and Address of Current Registerad Agent_. . —- — | . ., _ 7 Name and Address of New Registared Agent:
Name
BARRE”! CHARLES V Il Street Address (P.O. Box Number Is Not Acceptable)
307 SOUTH FIELDING AVENUE
TAMPA FL 33606
City FL Zip Code
B. 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. ! am familiar with, and accept
the abligations of registerad agent.
SIGNATURE _
- Signature, typed or printed name of ragistered agant and tite if applicable. (NOTE: Registerad Agent signatuira required when reinstating) DATE
n-—;?_’_
' . 8. Election Campaign Financing $5.00 M ' Make Check Payable to
FILE NOW: FEE IS $61.25 > v ay Be
ow: $6 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D [ Delet TITLE Change Addition
wse | DOWNS, JOHN B MD. I i }/ef//g/a/ uzssop, 7V X
stweer anoRess | T.GUH., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS

5| 3 Ballie Lok, Torppa, P70

on-s-20 | TAMPA FL 33606
TILE / DO‘ange {7 Addition

TILE D O pelete

HAME SMITH, PATRICIA NAME

STREET A00RESS | T.G.H., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS

cirv-st-oe - TAMPA FL 33608 -~ -~ - . ST OISR T L T T T e -
TILE ST O Derese TITLE O Change ] Addition
NAME SOTO, ROY MD NAME

STREET ADDRESS | 12801 BRUCE B DOWNS BLVD, MDC 59 STREET ADDRESS
orv-sT-7e | TAMPA FL 33612 CITY-ST-2IF

TITLE 'DBTN\(E 1 Delete TmE (I Change [ Addition
NAME SCHWEIGER, HANS MD NAME

STREET ADCRESS | 12001 BRUCE B BROWN STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33612 . CITY-§T-7IP

TiLE P ﬁ?erem Thie Ol Change [ Acdition
NAME ERBAUGH, DUANE MD NAME

STREET aD0REsS | 18825 GUNN HIGHWAY STREET ADCAESS

CITY-S$T-2IP ODESSA FL 33556 CITY-ST-2IP

MLE [T Detete TILE []thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2Ip

12. | hereby certify that the information supplied with Ihig filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is tridand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th iver or 28 eEmpowerad 10 exacute 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 attachl i ith alldher like empowaered.

SIGNATURE: ' g _Yrenaas

CR2EY (10/02)

= r'ZAI/h‘?? =2 e 7 omals

b



