2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 21, 2008 8:00 am

DOCUMENT # s62193
bt Secretary of State
of¢ e of¢
BAYFRONT ANESTHESIA SERVICES, P.A. 02-21-2008 90022 042 ***150.00
Prircipal Place of Businass WMailing Address
3637 4TH ST. NORTH 3637 4TH S7. NORTH
SUITE 400 SUITE 400
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
us Us
2. Puncipal Place of Bumingss - Mo PO Box # 3. Maiing Adgdrass
Suie, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Statz Ciry & State 4, FE! Number Appled For
59-3072468 Not Applicable
sun ] \
o Country <P Ceuntry 5. Certificate ol Status Desired O ‘E’gz gfq:g:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

kamg

" MARDER, JEFFREY

3637 ATH STREET NORTH #400 Sweet Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704

City FL Zip Code

8. The acove named entity subrnits this statgment for the purpose of changing its registered office or regisierad agent, or coth, in the State of Florida. | am familiar with. and accept
ihe ohiigations of registered agent.

(.

SIGNATURE

Sagnature, e of 2ol van s o el et ated Wes | arpicacia, GTE Regisirra AZonl smusalaen reuirss wien soestalings DATE

9. Election Campaign Finzncing $5.00 May Be
Trust Fund Conuibaution. [  Added to Fees

10, ¥ OFFICERS AND D|FOECTOFIt: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D ' - 3 poee TITLE Director (O Change  ferdRardition
NEME MARDER, JEFFREY NAME Gaor ae Linn MD

STREET ATDRESS | 998 LAKE PLACIDO CT. NE sret oness | BBTC Hda Street N. ¥4o0

arv-st-ne - |ST PETERSBURG FL 33703 Ty -§T- 219 <t Pe:l—zrsbu rq FL 33—,01.’,

TiE D O oeiete TILE Dive ctor O Change 2 Addition
NME EVANS, BILL HegAE “thermas i chael Woods MD

STREET ADDRESS | 390 4TH AVE NORTH s aoceess | BLBT  Hddn Streetd N. #1400

g1v-57-7F | TERRA VERDE FL 33715 orsrze (St Petersburg, FL 33704

e P . O peete TIne D\r g,c\-o v ? {1 Change  EZT Addition
A LUDNER, CONFIDENT _ HRHE Jomes Mu ) e

STREET ACDRESS | 1416 - 72ND AVE., N.E. STAFET ADORESS 3;9:;1 £l Hn S‘}-'rtg; Nn #— q 00

Ty -ST-21P &Y. PETERSBURG FL GITY-57-2iP <4, Pﬁ.‘f'ilﬂ' burea FL 33704

TRE D O belete TITEE U’ [J change [ Addition
NEME BOYAJIAN, JEOFFREY NEME

STREET ADGRESS | 2279 MERMAID POINT NE SIREFT ADDRESS

SITY-ST1-2p SAINT PETERSBURG FL 33703 CITY-5T-2IP

i3 O oeiete TILE O change  [J addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

TITY-ST-218 GITY-ST- 2P

TIRE [ Deete THLE (") Changs  [) Additian
NGHE HEME

STREET AGDRESS STREET ADIRESS

CITy-ST-2IP CATY-§T- 2P

12. | hereby cextity that the information sunplied with this tling does nct qua1 fy for the exemptions contained in Seclion 119, Flerida Statutes. | further ceriify ihat the information
indicatad on this report or supplernenial repart is true and accurate and tnat my signaiuse snalt have the same legai eftect as it made under oa1h: that | am an officer or directos
of the corporation or Ihe receiver Or trustee empowgrtd to execule lhns report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachmiert with an addresgAith ail other like empowered.

SIGNATURE: % Director V28.08 V152 DLHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayene Fhone =




