FILED
Apr 25,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # N20088

1. Entity Name

BAYCARE HEALTH SYSTEM, INC.

04-25-2005 90291 025 ****g] .25

b SURVAVETR R S

Principal Placa of Business Mailing Address
16331 BAY VISTA DRIVE 16331 BAY VISTA DRIVE
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
P T SRR ARG
Suite, Apt. #, alc. Suite, Apt. #, etc, 04152005 Chg-NP CR2E0S7 (10’,03)
City & State City & State 4. FEl Number Applied For
59-2796965 Nat Applicable
Zp Country Zi Country 5. Cenificata of Status Desired O gi'ggﬁ:gibMI
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MURPHY, FRANK YV
16331 BAY VISTA DRIVE
CLEARWATER, FL 33760

TTNZ N | THOMAS

Street Address (P.Q. Box Number is Not Acceptab!e)

L33 ey VISTH Df’\\\/ﬁ,

o Lo LW FTE R FL | 225 .o

the obligations of registered agenl.

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, 1 am familiar wnh and accept

SIGNATURE

$Signalure, typed of printad nama ol regisisted agen? and tille if apolicanta (NOTE: Regi Agent requirad when rei ing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 2 Make check payable to

Due by May 1, 2005 Trust Fund Cantribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTOHS IN 10
TE C I Delete TILE Change [ Additien
HAE KARL, CATHERINE N KRRL LYY RERY N %
STREET ADORESS | 4951 W BAY WAY DR. STREET ADDRESS | L4 CR, B\ u.') e AN W A 2.
om-st-2f | TAMPA, FL 33629 Cy-St. 2 —g" AMPA, © \ 5%\a2 =Y
e D - 0 Detete TME R [ Change '&Addition
NAME CANTONIS, GEORGE M NAME Po"\‘ \ NO \L_
STREET ADDRESS | P.O. BOX 338 STREET AODRESS QRD { I LD &&I\ I
CITY-5T-7IF TARFON SPRINGS, FL 34688 CITY-ST-2P < %O%\b‘ F-’ 5%"‘\(}\
e ST 1 elete e “Pcnange ] Addition
NAME WEAVER, RONALD HAME weowﬁﬂ_ Rorald 2 2200
STREET ADDRESS | 401 EAST JACKSON ST #2200 STREET ADORESS |} ©1 £ ASY TALLSON ST
crv-stzP | TAMPA, FL 33602 arste [-TRAMPE, T\ BB 07
e P L pete e [ (3 change ] Ackion
NAME MURPHY, FRANK NAME N\psﬁt’\\\ %\ \P
STREET ADDRESS | 16331 BAY VISTA DRIVE STREET ADDRESS |V 25\ S\*P\ DR\
or-st-2p | CLEARWATER, FL 33760 CITY-S1- 2P C.\QCA.C \D\”Q(ex‘ F—\ 23\
TITLE D "5 pelete TLE =V [ Change | Addition
NAME BOKOR, BRUCE NAME HHLL. \{‘K
STREET ADDRESS | 911 CHESTNUT ST STREET ADDRESS $542 21:)5 Aine ‘:: R_T‘Q'_ 6{%\/&(\6{5 FLOAN
onv-s-2p | CLEARWATER, FL 33758 oAy 51- 2P Igu-‘-)ur?-'r S VI é’ 235kl
TILE 3 oelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not quality for the examplion sta
indicated on this report or supplemental repor is trua and accurate end that my signature shall have the sama legal effect as il made under oath; that | am an cHicar or girector
of the corporation or the receiver or rustge empawered 0 execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 ¢r Block i1 if

ted in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformataon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phana #

—————————

————— -




