2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 27,2008 8:00 am
DOCUMENT # P00000042033 § Secretary of State

1. Entily Name
(05-27-2008 90037 040 ***150.00

BAYSHORE ANESTHESIA, P.A. ) :
12190 Wighwaey 85 IV
Frincipal Place of Business =_'.Ma\'|s‘ng Address \eoZ SF-

Lawience

R S 1T

2. Pencipal Place of Businass - No P G, Box # 3. Mailing Addrass
Suite, Apt. #. etc. Sutle, Apt B, eic. 151 MOORE CR2E034 {10/07)
Cny & State City & State 4, FEi Number Appiigd For
59-3642299 Not Apohcable
Z Couny Zi Co .
" sy P Lountry 5. Centflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROADERICK, ARTHUR PAUL ST AT O o ey e o Ao
120 BAYOU DR|VE reet Address (P.O. Box Number s Nol Acceptable
NICEVILLE FL 32578
City FL Zip Code

DATE

FILE-NOW!Y FEE_IS $150.00
., After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing  $5.00 May Be
Trust Fund Convibution.  [3 Added to Fees

0. ;. . OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1IN 11

TE = D 7 Detete TINE [JChange ] Addilien
RIH BRQADERICK, ARTHUR P HAME

STREET ADDRESS | 120 BAYOU DRIVE STREET ADDRESS

CITY-51-21F NICEVILLE FL 32578 CITY-57-2IP

TITLE [ oeete TITLE O Change  [J Aadilion
HAME HAME

STREET ADDRESS STREFT ADTRESS

CITY-51-21P CITY-57-2IP

TITLE M Deete THLE [ Crange (] Addition
HAME NERAE

STREET ACDRESS STREET ADDRESS

GITY-ST-21P CIry-57-71P

TLE O peete 13 [ Ciange [ Acdition
HAME HAME

STREET ADDRESS SISEET ADDRESS

QITY-ST-28 CITY-5T-2IP

FITLE 7 pelete TITLE [JCrange [ Addition
HAME HAME

STRELT ADGRESS SIREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TMLE 7 Deisle TE [ cChangs [ Additgn
HEME HEME

SIREET ADORESS STAEET ADDRESS

Iy -S§T-20 CITY-SF- 2IP

12. | hareby certity that the informaffe
ingicated on this report or supp:
of the corporatian ar the
it changed, or on an atta

SIGNATURE:

ingclied with this filing does nct quatity for the exernctions contained in Section 119, Flerida Statutes. | furthar cenity that the information
nor s true and accurale and that my signature shall have the same tegat ettect as if made undar cath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my nama 2ppears in Block 19 or Block 11
ddress, with ail other like empowarad.

Actnur sl Ricoden . A 30 o 85803359

U|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davinw Fnore 7




