FILED

2002 UNIFORM BUSINESS REPORT (UBR) - /.13 9002 8:00 am
DOCUMENT #  $62193 Secret,ary of State

1. Entity Name

BAYFRONT ANESTHESIA SERVICES, P.A. 03-25-2002 90197 050 ***150.00
Principal Place of Business Mailing Address

3637 4TH ST. NORTH 3637 4TH ST. NORTH

SUITE 400 SUITE 400

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
” ; O R
inci i 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For
59‘3072468 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certilicate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - - - - - .= . - Name’ B - eom - - - e — - -
MARDER' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
3637 4TH STREET NORTH #400
ST PETERSBURG FL 33704
City FL Zip Coge

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

2 *‘*Z‘Z_AOL

SIGNATU
di' Tted namff reglslered agent and tile if applicable. (Nmsg_lst?red Agent signature required when reinstating) DATE
8. This coragfaton .s{éng% w0 szfsry s ntangive FILE NOW1!t FEE IS $150.00 , . o
0. Election C Fi
{See criteria on back) . [ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Xneme TITLE [JChange  [J Addition
NAME ALMENGUAL, ALAN NawE
STREET ADDRESS | @688 MONTERY POINT N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CIry-§T-2P
TITLE D O celete TITLE [ Change [} Addition
HAME MARDER, JEFFREY HAME
STREET ADDRESS { 9O8 LAKE PLACIDO CT. NE STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33703 om-s1-2P
TITLE N T, ) oo ODewte_ TITLE o ) ‘ ) i} - [Ochenge [ Acdition
NAME SABADISH, JOSEPH NAME
STREET ADDRESS 1049 72ND AVE NE STREET ADDRESS
CITY-$T-21P ST PETERSBURG FL CITY-ST-ZIP
TITLE D O Delete TILE [ change [ Addition
NAME BERARD, TORTORICE HAME
STREET ADDRESS | 127 BAYPOINT DR NE STREET ADDRESS
orv-sr-2¢ | SAINT PETERSBURG FL 33704 Girv-sr-2p
TITLE D [ pelete TILE [l Change  [7] Addition
NAME EVANS, BILL NAME
STREET ADDRESS | 390 4TH AVE NORTH STREET ADDRESS
otv-si-2¢ | TERRA VERDE FL 33715 CiTv-57-20
TILE P [ Delete TITLE [ Change [ Addition
NAME LUDNER, CONFIDENT HAME
STREETADDRESS | 1416 - 72ND AVE., N.E. : STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated en 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
r ar trustee empowered to execute this report ag, required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corparation or the repaive
changed, ar on an attach i
ﬁ 7-22-01—
SIGNATURE: | 24" for
staywuns ﬂn vsn OR JRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #

AV 8¥0eri0

CR2E034 (9/01)



