2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031108

1. Entity Name

BAYOU ANESTHESIA ASSOCIATES, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90375 027 ***150.00

Principal Place of Business

37 MOCNEY ROAD
FT. WALTON BEACH FL 32547

Mailing Address

37 MOONEY ROAD
FT. WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

ARG

DO NOT WRITE IN THES SPACE

Suite, Apt. #, efc Suite, Apt. #. et

City & State City & State 4. FEI Mumber 59_3505540 Applied Far
Not Appiicable
zZ Count 7 Country i
P ountry P OUntry 5. Confficate of $tatus Des'red 1:] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, KRISTINE Ty T e e e ¥ e
ree: Address (P.O. Box Numiber is Mot Acceptable
37 MOONEY ROAD : ‘
FT. WALTON BEACH FI. 32547 I
Cit i Zip Code
Y = [L, &

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in Lhe Stale of Forida,

SIGMATURE

Sigrature, lyped o pinted rame ol -egisierec agent anc wle if sopticatye [NOVE:D Registared Agent sigrale e rec e whan reinstal 2ot

DATE

9. This corporation is eligivle to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWIN FEE 1S $§150.0C

10. Esction Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

(See criteria on back) 0 Make Check Payable to Department of State I'rust Fund Contribution. 0 Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN i1 7
TINE D [} palete L ] Change (] Acdition
NAME HENDERSON, KRISTINE HAtE

streeT anoress | 37 MOONEY ROAD STHECT ADDRESS

orv-s2e | FT. WALTON BEACH FL 32547 v s5-2p

TILE (O pele Tl Ol Change [ Addition
HAME MAKE

STREET ADURESS STAEET ADIRESS

CITY-5T-21p ClIY-53-7IF

TITLE [ Calete T ) charge [ Addtion
MANE MARE

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21F CITY-57-2IP

mE [ peloie e [IcChange  [] Addition
NAME MARAL

STREET ADDHESS STREE] ADRESS

CITY-§7-2Ip Gy 572

TITLE ] Delets HIs [ Change [ Addition
BAME HAE

STREET ADDRESS STERTT ADRESS

GITY-ST- 2 CITY-ST-2IP

TITLE U Delete LE [ Charge [ Addition
HAME KAME

STREET ADDRESS STREZT ANORESS

CITY-S7-21P OIY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify tor the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l havs the same legal effect as if made under oathy; that | am an oiticer or dircetor
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail olher ke empowerad
SIGNATURE: = H-4.0)
PSIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

p————

Daytirie Prone £

CR2E034 (10/00)



