FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAY AREA SURGICAL ASSISTANCE, INC.

Mailing Address

2628 TENTH COURT
PALM HARBOR FL 34684-3836

Principal Piace of Business

2628 TENTH COURT
PALM HARBOR FL 34684

A

3a. Date of Last Report

02/27/1996

3. Date Incorporated or Qualifiect

03/11/1993

3 Frncipal Place of Busness

2] 119w o% pue. .

2a. Mailing Address

2 NALT ek AL,

4. FEI Number

650412392

Applied For
Mot Applicatrle

Suile, Apt #H, et Suite, Apl #, elc.

] $8.75 Additional

§. Certificale of Status Desired

22] . - 2;] Fee Required
— City & State 6. Elaction Campaign Financing $5.00 May Bs
.?_3_1 LH@-@O 2 Fl-. ?8] Ao, = Trust Fund Contribution Added ta Fees
ip __ Country Zp Country 8. This corporation has hability for intangtble tax under s. 199.032,
m é?) 1% 25| LSH 2_9-[ D3Ny m Florida Statutes {Jyes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
REPKA, DENNIS L 81} Name
37584 U.S. HWY. 18 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684-1018
83
84| City FL 85| Zip Code

agent. | arm fariliar waith, and accapt the obligations of, Section 607.0505, Florida Stailutes.
SIGNATURE

11, Pursuani o he provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its regisiered
otfice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered

Sigmatine fpped of prnted name of regiatorad Agant and tite it aRpicable (NOTE: Raginterad Agenl signature required when reinsiating) K DIATE .

12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mi DST [ DELETE 11TMLE T D Change [T Addiion | g3
s DANIELS, TERRI o [DANILLS  TTA 3
siwertacoiiss | 2628 10TH COURT asweerammess [VARe ™1 16S A AVE. N g
Ciry-se-ap PALM HARBOR FL 34884 14 CITY-ST- 19 LACGo, G 39 1y &
U 1 “DP ’ [ DELETE 21 TILE [Jchange” T_T Andition | <>
hAWE HAGAN, GAIL 22 HAME
stneer anoress | 3109 BLUE HERON DRIVE 2.3 STREET ADDRESS
LIy -1 - 2ip NEW PORT RICHEY FL foonvsiar
e ) [T ofierE AITIE T T thange [ Addition
HAME 32 HAME
STHEF ) ASDRLSS 33 STREET ADDRESS
£ry. 512 34.CAY-5T-2P
Tine 7 DeLETE 4170LE [J change LT Addition
HAME 4.2 NAME
SIREELADDRESS 4.3 STREET ADDRESS
Y. 51 2 440HTY-5T-7IP

TR . [JOHETE 51TILE [ Change L] Addision
NAME 5.2 NAME
STREFT ABUAESS 53 STREFT ADDRESS
GTe-s1- 2l 5.4 CITY-SI- 2P

—-T—\.I'L-F‘k-_m_-m e e o D DELETE 61 TILE | Change |:l Additign
e 6.2 NAME
STREL | ADDRESS 6.3 STREET ADDRESS
CIY-§1-2F g secy-gr-2p

appears in Black 12 or Block 13 if changed. or on an attachment with an acdldress.

SIGNATURE: S TR 8 Ay

14, T do hereby centily that the information supphed with this fling doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informatian inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer o director of the corporation or the receiver o trustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

deg s (Q13) 94do- Sos

SIGNATURE AND TYPED OR PRINTED NAME GF IGNING OFFICER OR DIREGTOR

Data Daytne Prone #



