FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125688 ecretary of State
1. Entity Name 04-28-2005 90192 026 ***]158.75
S(%UTHERN BAY ANESTHESIA & PAIN MANAGEMENT,
P.A.
Pringipal Place of Business Mailing Address
206 BUNKERS COVE ROAD 206 BUNKERS COVE ROAD i
PANAMACITY, FL 32401 US PANAMA CITY, FL 32401  US
SR v AR AN RN

Suite, Apt. #, etc. Suite, Apt. #, eic. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number, Applied For

A0 - 155‘5‘8 l b Not Applicable
‘2z Country Ze Country 8. Centificate of Status Desired ?ese'gsqm:;“ma'
5. Name and Addresas of Current Rogistared Agent 7. Nameo and Address of New Registored Agent
' Name
HARE, DIANE C
2589 JENKS AVENUE Street Address (P.C. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agant mnd tite it appicable. {NOTE: Raglisterad Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oetete TME [ change {7 Adadition
NAME SPENCER, ROGER NAME
STREET ACORESS | 206 BUNKERS COVE ROAD STREEY ADDRESS
CITY- 5T-7° PANAMA CITY, FL 32401 CIFY-5T-71P
TITLE 7 Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 2P CITY-ST1-2P
TITLE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O petets TTLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velets TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TIRLE O pelete TIMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption statad in Section 118.07(3)i), Florida Statutas. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attach an address, wj er like empowered,
— 40 gz~
4.2( 05 7
Dato

SIGNATURE: ?Ee7E

Daytime Phona #

NAME OF SKINING OFFICER OR R

Roter . SPaviee ,M-D.




