FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90056 017 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000030399

1. Entity Name

BAYSIDE GYNECOLOGY ASSOCIATES, P.A.

Mailing Address
400 S TAMIAMI TRAIL STE 200

Principal Place of Business

400 S TAMIAMI TRAIL STE 200

PRLGCHU

AV

421 MAHON DRIVE
VENICE FL 34285

L3

WOLPMANN, MICHAEL J M.D.

VENICE FL 34285 VENICE FL 34285
S — S R0
4ot Commera] al Q.Jt Jay Covmmeraaal Q."! , '
Suite, Apl. #, etc. - Suite, Ap #, etc. B0 NOT WRITE iN THIS SPACE
Suwite & . C
City & State Clty & State 4. FEI Number Applied Far
Voniceo 1l Venrce FL (5~ 10T Net Applicable
Zip Country Zip Country . . $8.75 Additional
3 NSS qz 2 ._{_ Zq Z 5. Certificale of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, e —_ . _Name — A

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

941 Cypress Ave.

FL

35492

8, The above named entity submits this stgte

t ifr the purpose of cha

Cltly Veluce

or registered agent, or bath, in the State of Florida.

(See criteria on back)

)

Make Check Payable to Department of State

Trust Fund Contribution,

X SIGNATURE P e ”/‘//0 2z
4 Signature, typed# printed namﬁ%ﬁﬁﬁﬁe if applicable, {NOTE: Registerad Agent signature required when reinstating) " 7 DATE L
9. This corporation is eligible to satisfy its 1angib'°j FILE NOW!!! FEE IS $156.00 . - .
o . . 10. Election Cam n Financin
Tax filing requirement and elects to do sd___ After May 1, 2002 Fee will be $550.00 Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete THLE \ [P Thange [ Adaition
o WOLPMANN, MICHAEL J MD. NAVE walpwann, Midhal T mb

STREET ADDRESS | 421 MAHON DRIVE STREET ADDRESS 91.’ i C‘{Pre 5s A\fe.

ory-s1-2p | VENICE FL 34285 CITY-ST-2IP U’m H ce. Ft 34a9a

TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete THLE [J Change [ Addition
NAME -~ — R - - NAME B I e e m—-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change  [] Addition
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachmefi}fv

powered 10 exec

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

s true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/c{/oz- G/ -

48S-S*70 Q

D NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

CR2ZE034 (9/01)



