2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # P03000067332 Secretary of State
1. Entity Name B 01-12-2004 90027 011 ***150.00
BAYOU ANESTHESIA & PAIN MANAGEMENT
ASSOCIATES, P.A.
Principal Place of Business Mailing Address - MIVUL LYY
1286 SAWGRASS POINT DRIVE 7286 SAWGRASS POINT DRIVE
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
L s VAR
Suite, Apt. #, etc, Suite, Apt. #, elc 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 = 00< 73 A Not Applicable
i Country Zp Country _ 5, (fertijicate of Stats Desired O ____Sga'gesqlﬁ?:;t,iona’ .
- . ... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
TRAUB, TODD &
7286 SAWGR'ASS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City | Zip Code
—_ / FL

a7
8. The above named eniily submits ys st ey for e purposg of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agght, ‘0 . . . .
SIGNATURE - / - ‘ ‘l 7, SO

+ Signature, typed of printed nél'na of reglstcwgegem Anditie 1 au;.lmcable‘ (NOTE: Rogistorad Agent signature reguirea when reinsiating) DATE
B _F»
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _+ $5.00 May Be s :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees -- - . . S - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [JChange [ Addition
NAME TRAUB, TODD S HAME
STREETADDRESS { 7286 SAWGRASS POINT DRIVE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-7IP
TIFLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 — O Dekte TILE ) _ . O Change__ 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE [ Delete TTE [JChange [ Addition
NAME _ NAME
STREET ADDRESS | - | I8 8 . - STREET ADDRESS
CITY-ST-2IP < 10t [P CITY-ST-2IP
TME B L O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS . . ) STREETADDRESS | * X
omv-st-ze | - ! CITY-ST-2IP |
ME T L i enE o : : . 0 Detete | e ' S [ Change [ Addition
NAME : NAME ’ |
STREET ADDRESS - o - 0 stReeraooAess o0 ‘ o o - T
CiTY-sT-2IP o - - cy-sr-z2e - - - - T R e
12. | hereby certify that the information supplied with this filing dgeSnot lify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
d afcurate gind that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental regGrtis trugmn : r
of the corporation or the receiver or trusjfe empgwefel to Axecute Jlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment with an %\«E Il offer like effipowered. . .

-

/o Qoo S Ry 0 1/ 2]2004

SIGNATURE fcn TYPED OR FRINTERRIAME OF SIGNING OFFICER OR DIRECTOR B Date 1 Daylima Phore #

SIGNATURE:




