-— — - -=

DOCUMENT-#_SGQ‘I 93

1. Entity Name

BAYFRONT ANESTHESIA SERVICES, P.A.

Mailing Address
3637 4TH ST. NORTH

Principal Place of Business
3637 4TH ST. NORTH

SUITE 400 "SUITE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90050 039 ***]158.75

VTR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3072488 Applied For
Not Applicable |
- C - —
ap ountry Zip Couniry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — : : ‘Namé T

MARDER, JEFFREY
3637 4TH STREET NORTH #400

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitle if applicable.

{NOTE. Registered Agent signalture raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable te Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
MLE D O Delete TIMLE ' O chenge [ Addition | S
NAME ALMENGUAL, ALAN NAME =3
STREET ADDRESS | 968 MONTERY POINT N.E. STREET ADDRESS 3
CITY-ST-2IP ST PETERSBURG FL CITY-§T-21P &
TITLE D O delete TMMLE [Jchange [ Addition %
NAME MARDER, JEFFREY NAME
sTREET ADDRESS | 098 LAKE PLACIDO CT. NE STREET ADDRESS
arv-s-2r | ST PETERSBURG FL 33703 oTY-51-20
TILE D . —~- [ Delete TITLE - b e O Change- [ Addition |- - -
NAME SABADISH, JOSEPH HAME
sTREET ADDRESS | 1969 72ND AVE NE STREET ADDRESS
orv-si-2f | ST PETERSBURG FL GITY-57-2P
e D 1 Delete TME [ change  [] Addition
NAME BERARD, TORTORICE NAME
sTReeT ADDRESS | 127 BAYPOINT DR NE STREET ADDRESS
cry-5-2P | SAINT PETERSBURG FL 33704 Ciry-st-2p
TILE D [ Delete TITLE [ Change  [] Addition
NAME EVANS, BILL NAME
sTreeT AooRess | 390 4TH AVE NORTH STREET ADDRESS
CITY-ST-2IP TERRA VERDE FL 33715 CITY-S1-2P
TITLE P ] Delete E . [CJChange [ Addition
NAME LUGNER, CONFIDENT NARE
STREET ADDRESS | 1416 - 72ND AVE., N.E. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CIY-87-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the r
changed, or on an attach

SIGNATURE:

(~3-0) 21 - 823 2.5¢

SlfNATUIE n’b VPED on ,mm’zn WAME OF SIGNING OFFICER O DIRECTOR \

Datef Daytima Phong #




