2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000055462 * Jan 30, 2004 08:00 AM
1. Eraty Name Secretary of State
BAKER ANESTHESIA, INC. :
Principal Place of Business Mailing Address
180 S.PARK BLVD 180 S.PARK BLVD
ST.AUGUSTINE FL 32086 ST.AUGUSTINE FL 32088
i s - NN
Suite, Apt #, etc, Suite, Ap‘ #, eic, MOORE CR2E034 11,03}
City & State City & Stale 4. FE! Number Apbhed Fdr
59-3652122 Not Appioarie
2p - Country Zip Country 5. Certificalé of Status Desied O gg;;’i Lﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glo_gli??&,ls_?RNEDE%Ra}\é\!éLTERS & VOGLER,PIA Sireat Address (P.0. Box Number is Not Acceptable) .
BRADENTON FL 34205
City FL | ZrCode ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé Stéie of Frlonda.i | am famifiar with, and accept
the obligations of registered agent.

sovmne _ BLALOGL LANDERS WALTELS < \Vobp el PA j-260

Signatire, trped of prinled name of registered agent andiille if apclcable {NOTE Regeslerea Ag}nl sigrature requred when renstabng) DATE /
FILE NOW!I! FEE IS $150.00 _ , ‘ .
. Fi
Aer May 1, 2004 Feo wil e $550.00 T e $5,00 ey 5o
Make Check Payable to Florida Department of State’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PSTD ] Delete TTLE [ Shange [0 Adaitron
NAME BAKER, WILLIAM A M.D NAME -
Unnonooe2111 :
STREET ADDRESS | 180 S.PARK BLVD STREET ADDRESS 91,200 4-5A035-005 150,00 B
crv-st.zp | ST.AUGUSTINE FL 32086 ity §1-7p i = s
TMLE {7 Delete e [J Change [ Addition
NAME NAMF
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TALE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE ] Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2P
TILE [ belgte TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-$7-2P
TILE O pelete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP

Iﬁy for the exemption stated in Section 119.07{3X), Florida Statutes. | further certily that the information
that my signature shali have the same legal effect as if made uncer cath, that am an officer or director
report as raquirad by Chaptar 807, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if

J- )0 7/ Goy SI3M7

PRINTED NAM%,QF;\GNINGbFFICEH OR DIRECTOR Date Daytme Phone #

12. | hereby certify that the information supplled with this filing does not g
indicated on this report or supplemental report is true and accurate
of the carporation or the recefer or trustese empowered Lo exacute t
changed, or on an attachme th dress, 1l o) like e

SIGNATURE:

F
ig




