. | FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSWCNUMENT # S62193 01-10-2005 90023 009 ***158.75

. Enti ame

BAYFRONT ANESTHESIA SERVICES, P.A.

Principal Place of Business Mailing Address

3637 4TH ST. NORTH 3637 4TH ST. NORTH : ]

SUITE 400 SUITE 400 ) oo )

ST PETERSBURG, FL 33704 US ST PETERSBURG, FI. 33704  US 4 U 00 0 0 9 3

R e ELEAATENAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3072468 Not Applicable
e Gountry e Country 5. Certficate of Status Desired [ gggi Additioria
. _ . 6.:Name and Address of Current Reqistarad Agent L. 7. Name and Address of New Registered Agent -

Name

MARDER, JEFFREY _
3637 4TH STREET NORTH #400 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704

City FL ’ 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, 1 am farniliar with, and accept
the obligations of registered agent.

SGNATURE ' :
5 . 5 Signature, tynad or printed name of reqislarad agent and tille if applicable. {NOTE: Registernct Agent signatura requited whan reinstating) DATE
_& FILE NOWI FEE IS $150.00 $. Election Cahﬂpa\’gn anancing O $5.00 MayBe
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D 01 Delete TE Digec TOK O Change TR Addilion

NAME MARDER, JEFFREY NAME BoYATLIA N, JeoFF ke

STREET ADORESS | 998 LAKE PLACIDO CT. NE STREET ADDRESS | 2. 227 Med maid PoivT NG

CITY-ST- 2P ST PETERSBURG, FL 33703 CY-S1-7IP L. Efeac Ry {1 i FL 237073

TME o 3 Delete THLE [Tl change [ Addition

NAME BERARD, TORTORICE RAME

STREET ADORESS | 127 BAYPOINT DR NE STREET ADDRESS

CiFY-57-2IP SAINT PETERSBURG, FL. 33704 . CIY-ST-ZP

JINE D [ Delete TITLE [ Change  E] Addilion
_NAME I_EVA_NS. BILL_ NAME
" STREETADURESS. | 390 4 TH AVE NORTH TTTTT T R STREETADDRESS

cry-S7-2P TERRA VERDE, FL 33715 CAY-SF-2IP

TILE P . [ Delete THLE £ Change [} Addition

NAME LUDNER, CONFIDENT NAME

STREET ADDRESS | 1416 - 7T2ND AVE., N.E. STREET ADDRESS

CIY-§1-2P ST. PETERSBURG, FL CHY-S1-2P

Tine [J Deteta TmE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-ST-2IP

TIRLE [ etete THLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

Ciy-s7-7IP CITY-sT-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further ceriity that the information
indicated on this report or supplernental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or airector
of the corporation or the-lgceiver or trustee empowered to exacuts this reps c§ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all ofber like empow
SIGNATURE: / 4/ 0S 2 9232158
, ’ Dale Daytms Phone #

(AN Py |
flounﬂm—:fﬂjﬂpsn/m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ A\ o




