Z000 UNIFORM BUSINESS HEPORT {(UBRH)

1. Entity Name

BAYFRONT HEALTH SYSTEM, INC.

DOCUMENT # N11407

Principa!l Place of Business

C/0 SUE G. BRODY
701-6TH STREET SOUTH
ST PETERSBURG FL 33701
us

Mailing Address

C/Q SUE G. BRODY

701-6TH STREET SOUTH

ST PETERSBURG FL 33701-4814
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

KN

FILED |
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90024 033 ****70.00

IR AIRTRIATA

DO NOT WRITE IN THIS SPACE

BRODY, SUE G
701 SIXTH ST S
ST PETERSBURG FL 33701

City & Stale City & State 4. FEI Number Applied For
59'2592846 Not Applicable
Zi Count Zi Counts iti
s Ly P Lty 5. Certificate of Status Desired Kl $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 s - - Name — e et —_——— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

Slgnalure, typed or printed name of registered agent and ttle it applicable

{NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE D ] O Delete TITLE O Change [ Addition |
NAME BETZER, PETER NAME 2
STREET ADDRESS | 830 FIRST STREET SOUTH STREET ADDRESS '§
CITY-ST-2IP ST. PETERSBURG EL CITY-5T-21P . §
TITLE D [ Delete TITLE [ change [ Addition | ©
NAME DAVIS, LARRY NAME

sTREeT A0RESS | 701 6TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG-FL CITY-5T-2IP

me c - O Delete TLE [l change [ Addition
NAME GLADYS, SHARKEY SR. OSF HAME

STREET ADORESS | 31 11TH STREET NORTH STREET ADDRESS

CImY-S1-ap ST. PETERSBURG FL 33705 brme-T-2P

TITLE P [ Delete TILE [ change [ Addition
NAME BRODY, SUE G NAME

STREET ADDRESS | 701 6TH STREET SOUTH . STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-S7-2IP

TITLE ST O pelete TITLE ®] Change [ Addition
NAME KARL, CATHERINE NAME

STREET AUDRESS | 480 1ST AVE SOUTH streeTanoress | 4845 Sunmset Boulevard West

un-s-2¢ | 8T PETERSBURG FL ciry-s1-2ip Tampa, FL 33629

TITLE ‘ 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PN CITY-$T-2P

indicated on this report or syg
of the corporation or the rgefei
changed, or oh an attac

SIGNATURE:

ith all other like empowered.

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gfficer or director
werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/02/00

(727)893-6015

GHaIRE AWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phane #




