FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

fler 12

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAYFRONT ANESTHESIA SERVICES,

(5)

P.A.

. Principal Place of Business
3637 4TH ST, NORTH

Mailing Address
3537 4TH ST. NORTH

DA

SUNE 400 SUITE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1991
2, Piincipal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] _59-3072468 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elfc.
'—] Y P ‘ P 5. Cortificate of Status Desired W $8'75 Addltional
22 ;l Fea Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;B—l m Personal Property Tax due June 30. Yes [dNe
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARDER, JEFFREY 81| Name
2N 4 3837 4TH STREET NORTH #400 82| Siroot Address (P.O. Box Number is Not Accoptable)
ST PETERSBURG FL 33704
) 83
] ﬁ“
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the otligations of, Section 607.0505, Florida Statutes.

Signature, typod of printed namo ol mgls!owd‘auw.t ard ulle il applicable,

(NQTE: Registared Agant signature required whan reinslabng)

DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T osLETe 11 TMLE D T Change ﬁ Addition
N ALMENGUAL, ALAN . 12N WL £ VAVS

stheer aooress | TAG=HOTHAVENUERE. QLY m"“% ﬂ"‘dé' 1.3 STAEET ADDRESS % §o Av A/mdffz\

cy-s1-2p ST PETERSBURG FL ‘ 1.4 CITY-ST-2IP Trexyo. /ey =

TITLE D [T DELETE 21 TITLE b A Change Addition
" MARDER, JEFFREY \ 22 NAME ToRTolicE, BEANVALD

STREET ADORESS | ~SO0-STH-AVE-NE QQ?L&’Q Placy Lo S 23 STREET AODAESS | | 2.7 oivt Drpe MVE

GITY-$1-20 ST PETERSBURGFL 2370 2.4 CITY-S1-2p S, b wry ITFOL

TILE D 7 [T oeLete 31THLE ” - [J change ] Addition
NAME SABADISH, JOSEPH 32 NAME

staeet 4naess | 1989 72ND AVE NE 3.3 STREET ADDRESS

CITY-51-2P §T PETERSBURG FL 34.CI1Y-51-2P

e 1] J DELETE 41 TITLE [ Tchange [ Addition
NAME SHAH, KOKILA 4. 2NAME

streeT appatss | 7469 18TH ST NE 4.3 STREET ADDRESS

CiTY-ST-2P ST PETERSBURG FL 440TY-SF- 2P g e AR

TILE D [T pecere SATILE i | L."! LAl == an T -Eﬂrmgnge LT Addition
e SCHAFFER, ROBIN s2nave ~H3/HR AR OO E-- 2]

steeetaporess | 2052 CAROLINA AVE NE 5.3 STREET ADORESS AR DU

CITY-ST-2IP ST PETERSBURG FL 5.4 CITY-S1- 2P

TILE P [T DELETE B1TITLE I GheNge [ Addition
NAME LUDNER, CONFIDENT 62 NAME %

stacer anpress | 1416 - 72ND AVE., N.E. 63 STREET ADGRESS

CITY-ST-2IP ST. PETERSBURG FL 6.4 CITY-ST-2IP . ﬁ/

14. | hareby cerlify thal the information supplied with this 1iting does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthéedrtify that the information

indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an
ofticer or director of the corporation ar the receiver or trustee empowered 10 gxocute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed(d)iW:\.m with an address.
QICANATIIRE:

N

Mar 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



