2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

M :
DOCUMENT #  P98000108080 - si{rﬁﬁ)?(())zf gtg?eam

BAY AREA ANESTHESIA, P.A. 05-21-2002 91143 021 ***150.00
Principal Place of Business ) Mailing Address

1130 PONCE DE LEON BLVD. 713 HIDDEN HARBOUR DRIVE

CLEARWATER FL 33756 INDIAN ROCKS BEACH FL 33785

3 T T

2. Principal Place of Business 3. Majling Address H ) R _
Jlooo 67" Strect Fg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State PRy - 4. FE| Number Applied For
7R #Asun < LSCND | FL 59-3552855 Not Appiicable

zp Country 32 {‘f}g 7 O{t Country 5. Certificate of Status Desired O ?g'gesqa?:;“c’"al

3 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

. ' Narme — Ee— = — 1 __
DANESE' STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
713 HIDDEN HARBOUR DRIVE _
INDIAN ROCKS BEACH FL 33785 [fooo 7Y Srngsr [FAST

Ci — -~ ! Zip Cod
Yo, agun s Tsoenaw FL | 25706

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m f

Signature. typed F 4 printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, ‘1I:his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TmE D O Delete TITLE ACnange O Addition | S
NAME ESCOE, BOBBY L NAME ; 6TH  STaare7 EAs7 <
streeT anoress | 713 HIDDEN HARBOUR DRIVE STREET ADDRESS / [ OO - §
orv-srze | INDIAN ROCKS BEACH FL 33785 oresize | T4 AgenT  FSenalp, -6 33796 |4
TILE O Delzte TITLE 7 change L] Additon | &5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Additien
NAME ’ R S SRS T T ME RS == — s
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : " Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP : CITY-ST-2IP
TITLE O Celete TITLE O change. £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

changed, or on an atachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Block 12 if

227

3z

7SIGNATURE 1NDbﬂED OF RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

S|GNATURE://4faifﬁ;i'\'/"}i- ol LuilBegsy R Ldcor Yfer Joo 30"

Daytime Phone #




