LV T FRUT T URTURALT TN

ANNUAL REPORT FILED

DOCUMENT # P03000099470 Jan 23,2004 8:00 am
1. Entity Name
TAMPA BAY ANESTETICS, INC. Secretary of State
01-23-2004 90034 029 ***150.00
Principal Place of Business Mailing Address
11615 BRISTOL CHASE DRIVE 11675 BRISTOL CHASE DRIVE
TAMPA FL 33626 US , TAMPA FL 33626 US
S0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
HRO- o2 o1y Not Applicable
Z'P Ceuntry Zp Country 5. Certificate of Status Desired M fg'gfqm'ml
6. Name and Address of Current Registared Agent D 7. Name and Addreas of New Registored Agent

Name

GRASSQ, DAVID P

11615 BRISTOL CHASE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

4

City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registorad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of regislerea agent and title ¥ applicabla. (NOTE: Ragitored Agant sigratura required when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Edection Campaign Financing $5.00 may Bs
After May 1. 2004 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE P O pelete Tt v [Jchange [ Addiion
NAME GRASSO, DAVID P NAME ERiC AN liiel
STREETADDRESS | 11615 BRISTOL CHASE DRIVE STREETADDRESS | /i¢ + 5 Beisal Chase da
CITY-ST-2P TAMPA, FL 33626 CHY-ST-2P TBMPA  Fe 336cls
TRE O petee TIE [change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
TOMY-STIPS [ B SRR e T et o el s oo CY-SEOR s nf T TR T Taem T OIDT B i i e
TmLE [ Delete MLE (O change [ Addition
NAME NAME .
STHEET ADBRESS STHEET A:DRESS
CRY-ST-2P E CITY-ST-2P
TIRLE 3 delete TIME [lchange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TINE [ besete M . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP ) . CITY-ST-2P
TLE . [ pelete TIME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP ,’ CITY-ST-2IP

12. 1 hereby certify tthe?r(orman sfipplied with this l:ling doss not qualify for the exemption stated in Section 119.07?)0). Florida Statutes. | further certify that the infermation
indicated on this report or suppl al report is true aind accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperati§n or the regeiveror/ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ap attachment n address, with all other like empowered.

SIGNATURE:

ix

OR PRINTED NAME CF 8/GNING OFFICER OR DIRECTOR Date Daytime Prone #

o . " - . ~ . f— - - D e i A P N Y T 2T e




