FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P94000079440 (1)

BAY AREA MEDICAL GROUP, INC.

Princlpal Place of Business Mailing Address

SR AR

GORPORATE OFFICE 450 CORTEZ RD WEST
7450 CORTEZ RD. WEST BRADENTON FL 34210
BRADENTON FL 34210 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Fz;l 650527738 _|Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, elc. N ] $8.75 acditional
ZI E 5. Cartificate of Status Dasired 0 Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E] EI Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 20] 30 Personal Properly Tax due June 30, vos [1nNo
9. Name and Addresas of Current Registered Agent 10. Mame and Address of New Registered Agent
GREENE, ROBERT F 81| Name
1301 6TH AVE WEST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 605
BRADENTON FL 34205 &
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered
office or registered agont, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol regisl'ema agont and ke Il apphcabie, (NOTE: Reglisterad Agent signature requirad when reinslating) DATE c
12. - OFFICERS AND DIRECTORS — 13. ADDITIONSICHA‘I';-(;ES T{On OF6ICERS AND DIRI-;(:TORS & ¥ A(21dl 2
TITLE 11TINE CO & f 4. nge ition -
NAME MUCASEY, JOHN M.D. 12 NAME .SIPOS?S'H uS “‘U}j 80\ lﬁﬂ& §
streer aooess | 3347 SABAL COVE WAY 1.3 STREET ADDRESS ) b
£iTY-5T-2¢ LONGBOAT KEY FL : 14 DITY-ST-2P Euel'\"ﬂn j H 343 A &
THILE 7 Ghairmdl [JoeeTe 2TTILE O ohange LY adition | O
NAME AMUNDSON, MARTIN M.D. 22 NAME
stReeraponess | 4705 26TH ST WEST 23 STREET ADDRESS
CHY-ST-2iP BRADENTON FL 2,4 CITY-ST-2P
LE & W npimef) [T DELETE 31 TILE [Jchange ] Addition
NAME HOFFMAN, CRAIG M.D. 3.2 NAME
sweeTaporess | 4705 26TH ST WEST 3.3 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34, GITY-ST- 7P
TIME D T DELETE FREGT: L Changs [ Addition
HAME R, RO ) 4.2 NAME
STREET ADDRESS 7 3QTH SY. WES 4.3 STREET ADORESS
ATY-5T-2P FL 44 CITY-51-ZIP
e W Tieasvicr [T pECeETe 53 TITLE T Change [ Adaition
NAME NELSON, JEFF D 52 NAME
staeeT appness | 2227 50TH ST WEST 5.3 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 5.4 CITY-§T-2P
TITLE D [T pecere 6.1 TITLE [ Change [ Addition
NAME FISHCO, ROBERT M.D. 6.2 NAME
stReeT aponess | 4705 26TH ST WEST $.3 STREET ADDRESS
CITY-§7- 2P BRADENTON FL 84 CITY-ST-2IP

14. | hereby certify that 1he information suppliod with this filing does not qualify for 1

Indicatad on this annual reporl or supplemental annuat report is Irue and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an
wcewer of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

7

officer or diracter of the corpo

Block 12 or Block 13 if changed, pr n attachmenl with an address.

PN L — » ’Zf///l/ t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

TGS



