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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90016 007 ***600.00

1. Corporation Name

DOCUMENT # P94000079440
BAY AREA MEDICAL GROUP, INC.

WA

Principal Place of Business

CORPORATE OFFICE
7450 CORTEZ RD. WEST

Mailing Address

7450 CORTEZ RD WEST
BRADENTON FL 34210

DO NOT WRITE IN THIS SPACE

BRADENTON FL 34210 us
us 3. Dale Incerporated or Qualifed
10/28/1994
2. Principal Place of Business __2}?. Mailing Address 4. FE! Number I Applied For
21 26: i 65'0527738 o o | Not Applicable

Suite, Adl..#. atc

$875 Addional

Suite, Apt. #, etc.
_Zvﬂ a 5. Certfcate of Status Desired | Foe Requirad
City & Stale City & State 6. Electon Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
;ﬂ I_z;‘ E EDI Personal Propery Tax [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE, ROBERT F .
13014 6TH AVE WEST B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 505 83
BRADENTON FL 34205
84| City Zip Code

FL |»

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ant familiar with. and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE _ ; : i _
Tgnatury, Iyped ol printed name of registered adqent G ik 1 apphcable INOTE Reqstered Agent signature raguiied whan ranstating: ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TITLE 5 [ DELETE 11TimE UICE CHPaRorand )‘{Change [71 Addition

HAME ACOSTA, JOSE MD 17 NAME oS, 3056 b

smeetrooress| 4015 US HWY 301 N 12siREETADDRESS | YO D s Wy 3l ~

oITY- ST-2P ELLENTON FL 34222 13CITY-5T-21P EaaITEN) FL 322 e

TITLE C ] DELETE 21 TILE TR sy Ler nange [ Addition

N AMUNDSON, MARTIN M.0. 22 e v ANrUMDST) D

streeraooress| 4705 26TH ST WEST sastgeraooress | IO 6 2ty ST w2

orv-srzr | BRADENTON FL o e (PR EODLRSTN L Y707

TITLE VG [ DELETE 31TE ¢ WAoo )}Change [ Addition

NAME HOFFMAN, CRAIG M.D. 32 NAME HoErmm (A(\i‘i/\c,e-f\ WG D

streeTaporess| 4705 26TH ST WEST sasmeeTaooress| 3 VDD 2 ST LD

arsrze | BRADENTON FL ongrze | POEAERSTRNS AL 2HZ07

TMLE T WDELETE AVTHLE Sfic;« ETYXR [ Change yAddilion

HAME NELSON, JEFF D 4 2NAME NOPR L AAES WA ELTHEZ b

streeraporess| 2227 59TH ST WEST sssmeeersooress | TSy CoRTEZ €0 W

CITY-ST-2IP BRADENTON FL 44CITY-ST-2P {ZE DN L 2-Zig

TILE D yDELETE 51TITLE Dt croe, P WL G o [JChange demon

NAME FISHCO, ROBERT M.D. 52 HAVE e, RoorgT MO

srreeTaooress| 4705 26TH ST WEST SISTREETADIRESS [ 299 -1 G dny ST v

CITY-ST-2IP BRADENTON FL 54CIMY-ST-2P BT A TOMN 34209

TITLE ] DELETE 61TITLE CJCnange [ Addition

NAME 6 2 NAME

STREET ADDRESS §3 STREETADDRESS

CITY-5T-2P B4CITY-ST-ZP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an

officer or director of the cor,
Block 12 or Block 13 1f cr?E

SIGNATURE:

ation or the receiver or truslee empowered 10 execute this repen as required by Chapter 607, Fionda Statutes: and that my name appears in
led, or on an attachment with an address, with all other ke empowered

CR2E034 (11/28)

~-75-49__ah-198-4700

A A
EEQE(PW TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #



