2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000710

BAYSIDE HEALTH GROUP, L.L.C.

Principal Place of Business

2008 SULLIVAN DRIVE
GIG HARBOR WA 38335

Mailing Address

2008 SULLIVAN DRIVE
GIG HARBOR WA 98335-7742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

EOERTAR A I

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
60-1869624 Not Appicable
Zip Country Zip Country O $5.00 Adaditiona

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEIRCE, RAYMOND JR
9371 US HIGHWAY 19 NORTH, SUITE D
PINELLAS PARK FL 33782

Na-n{?/(:“%(/ﬂ’bad)/ﬁ 5%/263\/2

Street A dresé(R . B umbeLis N
TP

Lz, fdo7

Y FLOr a0 SALES

FL

BEIES

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 printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS } CHANGES
TITLE MGRM : [ petete e [Oehangs [ Addition
ANt PEIRCE, RAYMOND B JR. RAME
STREEY ADDRES | 2008 SULLIVAN DRIVE STEELY ADDRERS
£y a1- 20 GIG HARBOR WA 98335 CTY-87-21P
TIE 3 potetn nme [Jcuenge [ Addition
NAME NAME . -
STREET ADDAESS SYREET AUDHESE =000 I;IJ.% ],-' = _3_;3 He——
crmY-a1- 1P erry-sT- I ":_}*-_'-‘__‘7 fs Of--010 2--002
T [ petote TmE e g -
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-8T-21P CITY-§T- 1P
TILE 7 Detete HTLE [Ochanga [ additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-41-2IP CITY-8F-IIP
TILE [ peeta Tme [Jchangs [ Addrticn
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-8T-1p CITY-§T-21P
TITLE O pewets TITLE O ctangs [ Adunion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-£1- 2P wTY-ST- 0P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my sigo
timited tiability company or thgjeceiver or {rustee empowg

SIGNATURE:

SIOERPED ﬁ%'@c{,{, Te Blofbr (15385584

A
snc‘nllna AND TYPED GR PRINTED uulf ?ﬁ SIGNING MANAGING MEMBER OR MANAGER
N 17

Data Daylime Phone #

av 1299100

CR2E083 (9/99)



