FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVIS}(i’:IC(;)eFlﬂg(‘){f);F’%E::TiONS S@CI’etaI'y Of State

Sandra B. Mortham

DOCUMENT # P94000079440 (1)

1. Corporation Name

BAY AREA MEDICAL GROUP, INC.

OO R

Principal Place of Business Mailing Address
CORPORATE OFFICE 7450 CORTEZ RD WEST
450 CORTEZ RD. WEST BRADENTON FL 34210-2444
DENTON FL 34210 Us
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
_ | B 10/28/1994 04/15/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] . 65-0527738 Not Appircatio
Sulte, Apl. #, ete. Suite, Apt #, ole. i
P I v P o 5. Cerlificale of Status Desired O $B'75 Add‘monal
*2 2?' Feo Required
City & Sate City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 Ya Qn _0 E‘ Trust Fund Contribution O Added to Fees
Zip CU“”"Y | 7ip . Counlry 8. This comporation has Hability for inlangible tex under s 199,032,
24 E 29-]______ 30—| Florida Statutes (lves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOMISCO INCORPORATION, INC. 81 Na“B
22 LAKEVIEW AVE ReENe
. g2 Sne lAddr 155 (&Sik)x imber is Nol,/v opl ble
SUITE 800 Nigne Ivést, Suide. 505
WEST PALM BEACH FL 334018112 83
84 Clty’B I ) m FL 85 §;lfgde 5
11, Pursuant to the. ISIS of Sections 607.0502 and 607.1508, Fiorida Statules, IB Bove-named corporatmn submits this slalement for the purpose of changing its registered

fi lhe State of Florida Such change was autfarizd gary the gorporation’s board ol directors. | hereby accept tha appointment as regislered

o Ny

office or reglste
agent. t am fa:

SIGNATURE - [ -

i regisivic lf‘fﬂ_ﬂ:‘}_! title: it apphicat e tf1e: oplsierod AR igratie auled whe fewrs'a[wng DATE
12. ] / OFFICERE AND DIRECTORS 13, ADDITIONS!CHANG’ES TO OFFIZERS AND DIRECTORS IN 12
LE kj DDHQ a I, ‘ [Tcree  [SEAdoton
HAME ] UC gEY JOHN M.D. 12 Namt Unégoh ) él”f}’m m D,

STREET ApoRess [BROHARBOORGTHR~ 3"34'1' Sab‘;]&%ﬁm 13 STRFEL ADDRESS S'}' Ww.

emv-st-ze__ | LONGBOAT KEY FL ? 44BTY-STBp

xML@ﬁ_ ={, 34D

TiLE D ) DEELEE oW Change |\ ehdditian |
NAME MUC bez,{_. 2 2 HAME ME\SO n J T D

sThEeT ADDAESS | 1211 F MEXICO DR., #109 p@ saswierionness | 'A R+ 59 H S]- W%""
FL 34228 240051 2P n:}l)q Y42 O?

ov-sr-ze | LO

TILE [3 [T oecere A1 ML " Crange T geilion
NAME HOFFMAN, CRAIG M.D. %q_os'_ ab% S‘_ uﬂ 32 NAME (OS‘\'& wj‘e ﬂ- 0

streer Aporess | 4705 28TH ST, WEST " VM 3351000 ADDRLSS O | .S H‘
cry-sr.zp | BRADENTON FL o ) Faemrsize | n 44‘“ ) g. ‘ijhi

TiNE D Oonae™ Jaime [ Change 1] Addition
NANE KOSER, ROBERT M.D. 4.2 NAME

streeT aporess | 2227 58TH ST. WEST 47 STREE] ADDRESS

ony-st-zp | BRADENTON FL 3“- 209 . 44CIY-S1-70

TTLE D i B OLLETE 5TINLE [ crange T Addition
NAME "LEONARD M.D. 52 NAME

steeeT apoaess | 6128 SO |AMI TRAIL 5.3 SIREL] ADDRESS

GITY-5T-2 TA FL 5.4 CITY- 572

TITLE D LI Dsiete 1L [ J Change [ Adaition
NAME FiSHCO, ROBERT M.D. 67 NAME

staeeT aobress | 4705 25TH ST. W. ‘-HO( al)""\ Sk (- 63 SIHEE | ADDRESS

CiTY-ST-2IP ON FL 644V ST 2

14, | do hereby certily thal the inlormatlon supplicd wilh this filing does nol gualily for the exemption stated in Soction 119.07{3)(i). Forida Statules. | further certify That the
information indicated on this annwereparl or supptnental annual reporl is rue and accurale and that my signature shall have the same legal eflect as if made under eath. that
I am an officer or director of thg pli I receiver or truster ompowered 1o execute this repor! as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block

n an altachment with an address.

Sy ? P R d_. — g N B VY e A

FrF SV Sy ‘rPl’'’'S™®™s

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



