FILED
20068 FOR PROFIT CORPORATION Mar 31,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000056450 Secretary of State

1. Extity Mame
BAY ANESTHESIA, INCORPORATED

Principal Place of Business Malting Addrass

12900 CORTEZ BLVD 12900 CORTEZ BEVD
SUITE 204 SUITE 204
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

MR RN

01212006 Mo Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE =TT RomTed For

£8-3660965 Net Applicabia
; " 53.75 Additional
8. Certificate of Status Desired 0 Fes Raquised

6. Name and Address of Cutrent Reg!stered Agent

REHEEM, M ALLAN ) | DO NOT WRH:E

12800 CORTEZ BLVD

g%g?fsvm.e. FL 34513 ' IN THIS SPACE

8. The above namad antlly submits ihis statement for tha purpose of changing its registered office or registered agart, or beth, in the Siaie of Flerida. 1 am familiar with, &nd accep!
the obligations of registered agant.

SIGMATURE

Siphalure, lyped or prnted nertd ¢f reglstargd agent and e M applicable {NOTE Reguternd AQant siJraturs rEguirad whan rairsialing] DATE
— €. Election Campaign Financing $5.00 WMay Ba
Afte: %Eyﬁ?%gﬂﬁff.‘:iﬂ‘ Eg 'ggsu.oo Trust Fund Contiibution, Added to Fees
10 OFFICERS AND DIRECTORS i
SIRLE P
NAME REHEEN, M. ALLAM B
STREETAGDRESS | 12900 CORTEZ 8L.VD STE 104 . )
orv-sTrP | BROOKSVILLE, FL 34613 L0DDB00456335
— 04/13/06-20032-025 150.00
HAME
STREET ADBRESS
CIY-§7-TF
TME
HAME

i DO NOT WRITE

e IN THIS SPACE

HAME
SYREET ADDAESS
CH¥-5T-21P

TME

NAWE

STREET ADDRESS
CIY-8T-2P

TME

NAME

STREET ADORESS
CY-57-I7

12, | harsby ceartify that tha information supplied with this filing does not qualify for the exemptions camained in Chapler 148, Florida Statutes. 1 further certify that the information T
indicated an this report of suppiemenial teport is trug accurate and that my sigratuca shall bave the same ‘ogal sffect as if made undar gath; that | am an officer or diractor
af the gargeratian or The receives or rusieg ampowered (o execule this teport as raquired by Chapter 637, Florida Siatutes; and that my came appears 'n Blook 1D or Block 111
changed, or on ar aftachmsnt with an addrass with all other powered

sionaturess 4] /m/) Lt~ x 2/ ::l’[tw ~

BIBNATURE AND TYPED OR PRINTED NAME]D? SIGNING OFFIZER OR QIRECTOR

Daryyms Frons #




