2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P01000030399

BAYSIDE GYNECOLOGY ASSOCIATES, P.A.

Secretary of State

01-24-2003 20092 011 ***150.00

Mailing Address

401 COMMERCIAL CT
SUTE €

VENICE FL 34292

Principal Place of Business
401 COMMERGIAL CT- s
SUITE C

VENICE FL 34292

JUU U A

2. Principal Place of Business 3. Mailing Address

(T

Suite, Ant. #, etc. Suite, Apt. #, elc,

E‘?AECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1085741 Not Applicable
Zi Countr Zi Count if '
e ¥ " niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
—— = R - B - B L R P U =S
WOLPMANN, MICHAEL J M.D. __ =
Street Address {P.O. Box Number is Not Acceptable)
-B44-CYPRESSAVENUE-
VEMNIGE-FE-34202-
Ci Zip Code
. P - FL |

. 8. The above named entity submits this statement f
the cbligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both,

{ate of Florida. | am familiar with, and accept

/ [-AC - 05

Signa(uWrinle name UW ang

(NQTE: Registered Agent signature required when reinstating}

DATE

NOw!I! F .00
After 03 Fee will be $550.00
| Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE q l-q \ ﬁcnange [ Addition
e WOLPMANN, MICHAEL J M.D. e 58 g YY\ m@

sTReeT aporess 14 HEYPRESS-AVENUE- STREET ADDRESS U PN <P,

crv-st-zp | VENIGETFE-34290— CITY-ST-2P

TiTLE [ Detets TITLE v [ change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TILE O Delele TITLE [ Change [ Addition
NAME - - b ———, Y et O TNAME T v | e T A e = e e e oA = .

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CiTY-ST-26

TMLE [J elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

HILE ™ Delete TITLE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE I Delete ILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-7P CITY-ST-Zp

indicated on this report or supplemental report is true al
of the corporation or the raceiver of rusteeg e
changed. or cn an attachment with ress, with all other like empowered.

SIGN 7 URE BEQUIRE

- L=

1o execule this repert as required by Chapie

1

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

|0 03

%’ GY)- 48S-S700

SIGNATURE;
C

SIGNATUR D TYR D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

LAV ££18950

CR2E034 (10/02) -



