2005 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000056450

1. Entity Name e
BAY ANESTHESIA, INCORPORATED

h;lailiﬁé Adﬁress -
12900 CORTEZ BLVD

SUITE 204
BROOKSVILLE, FL 34613

Prircipal Place of Businoss

12900 CORTEZ BLYD
SULTE 204 )
BROOKSVILLE, FL 34613

FILED
Mar 18, 2005 08:00 AM
Secretary of State

ARG

, 02222005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appli‘ed‘For .
53-3660965 Not Applicabla

5. Certificate of Status Desired

0 $8.75 aaditional

8. N-amggd Address of Current Registersd Agent

Fea Required

REHEEM, M ALLAN
12800 CORTEZ BLVD
STE 204 -
BROOKSVILLE, FL 34613

IN

~ DO NOT WRITE

THIS SPACE

e o Tt

8. The ahava named antity submits this statarmant for the purpase of changing its registersd office or ragistered agent, or
the obligations of registered agent.

SIGNATURE

baoth, in the State of Flerida. | am familiar with, and accept

Sigralure, voed of printed nama of ragustered agant and Lt if agglicable.

(NOTE. Regislered Agent signalure required when renslating)
L < g

PATE

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Atter May 1, 2005 Foe wifl be $550.00 O

10.

—

T OFFICERS AND DIRECTORS |

P
REHEEN, M. ALLAM _
12900 CORTEZ BLVD STE 104
BROOKSVILLE, FL 34613

TiTLE

NAME

STREET ADDRESS
CITY. ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

IInEe

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

IN

DO NOT WRITE

__ HONGOg2RE0ES .
£3/18/05-80063-01

5 150.40

THIS SPACE

e

NAME

SYREET ADDRESS
CITY-St- 2P

TILE
NAME
STREET ADDRESS
CITY - §7- 2P _

e it _

12. | hereby certify that tha information suppited with this filing does not qualify for the examption stated in Saction 119.07
indicated an this raport or supplemental rapart is true and accurate and that my signature shall have the same legal o
of the corporation or the re¢siver or rustea smpowered to execute this report as raquired by Chapter 807, Florida Stat
changed, of on an altachment with an address, rith alg ke empowered

SIGNATURE: % ﬂi"’]

Y e s T A oS

Ffect as if made under oath; that I am an officer or director

foooTEs o

- BTt iy g h

3)(0), Florida Statwies. 1 further certify that the information

utes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING QFFICER OR DIRECTQR

Daytxme Phone #

v 3 [l [or




