2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P04000125688
%cinﬁ%agﬁu BAY ANESTHESIA & PAIN MANAGEMENT,

Principal Place of Business . Mailing Address
206 BUNKERS COVE ROAD 206 BUNKERS COVE ROAD
PANAMACITY, FL 32401 U5 PANAMA CTFY, FL 32401 US

S A R A A

01152006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RopiedFr

20-1555816 Kot Appilcable
5. Certificate of Status Desired (| ?i'g:g ﬁ&mal

6. Name and Address of Curtent Registered Agent

Deg JENICS AVENUE DO NOT WRITE
PANAMA CITY, FL. 32405 ’N TH!S SP ACE

B, The above narmed enlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am famiBiar with, and ascept
the cbligations of registered agent.

SIGNATURE _ -
Signatute, typed o primod neme of registered agent and tide it appiicattie. (NOTE: fegist Agont s Tequired wher retnstadr; DATE,
FILE NOWI! FEE IS $150.00 9. Election Campa!gn Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribeion, O  AddedtoFees
0. OFFICERS AND DIRECTCRS [
THTLE PST
NAME SPENCER, ROGER

STHEET ADDRESS | 206 BUNKERS COVE ROAD
CiTY-ST-27 PANAMA CITY, FL 32401

e  UO004n3452

STREET ADDRESS 2060680007018 150
CITY-5T-2F

TMLE

NAME

s DO NOT WRITE

—_ IN THIS SPACE

HAME
STRIET ADDRESS
CiTy-ST-2F

TE

NAME

STREEY ADURESS
iy -S1-2F

me

HAME

STREET ADURESS
CITY-8I-aP

12. {hereby carlify that the information supplied witl: this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on his report or supplemental regort is and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver d 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:,

cihe ooraon e % VA VA Ll 144 5

Jan 27,2006 08:00 AN
Secretary of State



