FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114747 05-05-2004 90255 009 ***150.00
1. Entity Name
SOUTHERN ANESTHESIA ASSOCIATES, INC.
Principal Place of Business Mailing Address
2918 WEST GANCY BLVD UNIT A 2918 WEST GANDY BLVD UNIT A
TAMPA, FL 33611-2851 TAMPA, FL 33611-2851
e SE— A
Suite, ApL. #. etc. Suite, Apt. #, elc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0309958 Nol Appiicable
Zip Country Zp Country 5. Certificate of Status Desired Oa §8'75 Additional
ee Required
- — §.-Name and Address of Currcnt Registered Agent — 7. Name and Address of New Registered Agent

Name
BAKER, NEVIN E :

2918 WEST GANDY BLVD UNIT A Sireet Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33611-2851 ...

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jth_gpb!ig_ati_();;s of registered agent.

Y B c -4?
SIGNATURE_E .-~ : - - , )
RN :;H‘Sugnalum. typed o printad nama of registerad agent and itle if applicable. INOTE: Registersd Agent signature required when reinstating) + ~DATE
' FiLE NOWII 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' Kftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees ,
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S| D 7 Delete TILE {7) Change  [] Addition
naE . | BAKER, NEVIN E NAME
STREET ADDRESS | 2818 WEST GANDY BLVD UNIT A STREET AUIDRESS
CITY-5T-7P TAMPA, FL 336112851 CITY-ST-2P
TE [ Detete TILE O thange ([ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P , CITY-ST- 7P
TNLE [ oetete TILE [ Ghange ] Addition
NAME ) N NAME - -
STREET AUGRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CIrY-51-2P
TITLE [ Detete Tme [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-3P : o CITY-5T-2P . : L. e e
me. | L. . 3 Delete TIMLE O change  [7] Addition
HAME S T P A I RV ot
STREET ADDRESS v o STREET ADDRESS
OTY-§T-Zp- f=r oo e - we e e v Nomvestame- . e e A . e e

12. | hereby cerfify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi); Florida Statutes. | fuirther certify that the'information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the carparation or the receiver or lrustee empowered to exgeute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachmyn addrass, with all ol ke empowered.
7 ~
SIGNATURE: £

NEVIN E. BAKER V ‘7’/3?/?4/ 813-839-7948
MNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / UJB !

Daytima Phena §




