2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # S621€3 Feb 23,2007 08:00 AM
1. Enlity Name S
ecretary of State

BAYFRONT ANESTHESIA SERVICES, P.A. ry
Principal Place of Busingss Mailing Address
3637 4TH ST. NORTH 3637 4TH ST. NORTH
SUITE 400 SUITE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 :
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Stato City & State 4. FEI Number _ Applied For

59-3072468 Not Applicable
Zip Country Zip Counlry 5. Corlilicale of Status Desired I 58'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
MARDER, JEFFREY
3637 4TH STREET NORTH #400 Strag! Address (P.O. Box Numbor 1s Nol Acceplable)
ST PETERSBURG FL 33704

City FL | Zip Code

8. Tho above namad ontity submits this staternent for tho purpose of changing its rogisterod office of regislered agent, or both, in he Stale of Florida. | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE
Signatura, typod o prnted name of regisiorad Syon! and il ¢ apelcable. (NOTE: Fagisigred Agani sgnature required when ranstating) BATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe’f Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s b I Delele i _ UO00DOR44TED O Change [ Addion
MAMT, MARDER, JEFFREY NAME {307 -80057-006 150,00
STt anbiiss | 998 LAKE PLACIDO CT. NE SIRL 1] ADDRUSS
CITY-S1-7IP ST PETERSBURG FL 33703 CIY- 81- 711
i D 3 Delete (HI [C] change [ Addilion
NAME EVANS, BiLL NAME
ST Ao ss | 390 4TH AVE NORTH SINLT ADDRISS
CIY-SI-2F TERRA VERDE FL 33715 CIY- - 2P
TIMLE p T Delete TINE [ ctiange [ Addition
NAME LUDNER, CONFIDENT NAME
SIRET ADDRESS | 1416 - 72ND AVE,, NE, SIRLE ADDRISS
CITY-S1-2IP ST. PETERSBURG FL CHY-ST-7IP
IE ¥ O cutele I O change [ Addilion
NAME BOYAJIAN, JEQOFFREY NAME
st Ao ss | 2279 MERMAID POINT NE SINLEADDRI $S
CITY-8T-4IP SAINT PETERSBURG FL 33703 siy-sl-21
N O elele inr (O] Changa  [] Addilion
NAME NAK
STREET ADIHESS SINIL] ADDRES3
CIy-S1-21P CIIY-$I- 21
I 1 pelete e [T change [T Acdition
NAME . NAME
STREFT ADDRESS STRIE] ADDRESS
Cily-S1-71P CHy-s1-21p

12. [ heroby certify thal the information supplicd with this filing does not qualify for the oxomplions contained in Section 119, Florida Slawies. | further cerlify thal the inlormation
indicated on this roport or supplemantal reporl is true and accurale and thal my signalure shafl have the same lagal affecl as il made under cath; that | am an officor or direclor
of tha corporation or Inayecever or usles ompowerad lo_exacule this reporl as required by Chapter 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
il changed, or on an4 addross, wih her hke empowered

SIGNATURE: v Tebl ey Marder V' 33007 727-823-288

/ #Wru’(z AND TYFED OR PHINTED NAME OWOMCEH ORIRECTOR | Date Daytime Phonp ¢




