. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000125688
%cinﬁtzrﬁaénﬁu BAY ANESTHESIA & PAIN MANAGEMENT,

Ptincipal Place of Business Mailing Address
206 BUNKERS COVE ROAD 206 BUNKERS COVE ROAD
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US

AR R AU A 0T

01142008  No Chg-P CR2E034 (11/05)

Jan 17,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE o s

20-1555816 Not Appiicable
; $8.75 Additional
) 5. Cenificate of Status Desired O Fee Roquired

8. Name and Address of Curront Registered Agent

. DO NOT WRITE
PANAMA CITY, FL 32405 . . IN TH'S SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am farmbar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and iite d apphcabils. (NOTE: Ragnraterad Agont signaturs required when rerstatng) DATE
; ign Financi Donno0Tessl 2

FILE NOWIHI FEE IS $150.00 9. Election Campaign Flmancmg $5.00 May Be _ ALILEL a3} Nl
. .After May 1, 2008 Foo il b $550.00 Trust Fund Contribution. U AddedtoFees /17 /08-80057-014 150,00
A0. OFFICERS AND DIRECTORS I
it PST
NAME SPENCER, ROGER

STREET ADDRESS | 206 BUNKERS COVE ROAD
CITY-§T- 19 PANAMA CITY, FL 32401

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CeTY- §T-21P

~IN THIS SPACE

TMLE
NAME
STREET ADDRESS
CITY-ST-2IP N . '

TILE

NAME

STREET ADDRESS
" CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not,qualify for.the exemptions contained.in Chapter 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or suppleme epgrt is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pefrus poweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 10 or Block 11 if
changed or on an attachment#ith an 255, Wi | other ke empowered.

SIGNATURE: ﬂ / 2 LU (DS /-'/ﬁ/ 28 ;zg/eﬁz

GMA [ED OR NMWME OF SIGNINIFOFFICER OR TNRECFON” Daytime Phofl




