] [y
* '2001 UNIFORM BUSINESS REPORT (UBR) FILED . :
e P Secretary of State
BAY AF]EA ANESTHES|A, P,A, 05-16-2001 20097 024 ***150.00
Principal Place of Business Mailing Address
1130 PONGE DE LEON BLVD. 13 HIDDEN HARBOUR DRIVE A
CLEARWATER FL 33756 INDIAN ROCKS BEAGH FL 33785
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3552855 Applied For
Not Applicable
Zi Countr i "
P euntry 2P Country 5. Cenificate of Status Desired O $8'75 Addlttonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
___,.__" ‘- g.—,_f—\-——!—,, —_" - - — Tame e T o . :'Name*——“'—"——m‘—’ - _—
DANESE, STEPHEN P Street Address {P.0. Box Number is Not A bl
713 HIDDEN HARBOUH DR!VE tree I'ESS( 0. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_— : T
SIGNATURE ’0.— LO“-M-H. S:/ (e ia . ﬂ’?/‘”-ﬂ- Q/ZP /°/
of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. Thi ticn is eligible o satisty its Intangibl FILE NOW!I! FEE IS $150.00 i o
Tafrﬁic::p?;a L?;ﬁ:nltg;nz e(?ef:s!gtg clis sr;angh ) After MAY 1, 2001 Fee will$ be $550.00 10. Elaction Campaign Financing $5.00 Mmay Be
g req ' ’ - Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
e D 1 elete TITLE Ocange (3 Adsiton | S
A ESCOE, BOBBY L. NAvE g
sTee apokess | 743 HIDDEN HARBOUR DRIVE STREET ADDRESS 3
crv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-5T-2IP g
TITLE [ pelete TILE [Jchange  [] Addition g
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
B T e o e Dpelete - fmE [, . o _ _[Jchange__ _[] Addition ) __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P
THLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 1 petete TILE O change [ Addition
NAME NAME
STREET ADDIRFSS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and thal rmy name gppears inflock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. -~ 9 -
~ S/ 893~327 7?T
SIGNATURE: Bt E5cow S fef/s
il RE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #




