FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. ;;tham?
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000077697 (6)

1. Caorporabon Narne

BAYSIDE HEALTHCARE CENTERS, INC.

Principal Place of Bosinoss

5108 N. HABANA AVENUE #
TAMPA FL 33614

Mailing Address

5100 K. HABANA AYENUE #
TAMPA FL 306146622

FILED

May 16 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

09/11/1686

3a. Date of Last Repon

[ "2 Princpal Mace of Busingss 2a. Mailing Address 4. FEI Number Applid For
E‘J, T m 5?" 340 hbz ' Not Applicable
Suite, Apt #. o Suite, Apt. #, atc. P
""" 8 ) o v e 5. Cerlificate of Status Desired 3] $8.75 Additional
22[ . ?ﬂ Fae Required
ity & Sale | City & State 6. Elaction Campaign Financing $5.00 May Be
El___ e 281 Trusi Fund Contribution Added to Fees
_dp __ Counny 2 Country B. This corporalion has liability Tor intangible tax under 8 199,032,
24] 2 ] 75\ ;E] Flotida Statutes Cves [nNe
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
WOOD, BRADLEY J £SO 81| Name
BOYDSTUN, DABROSKI & LYLE, PA. 82| Street Address {P.0. Box Number is Not Acceptable)
2600 NINTH STREET NORTH
ST. PETERSBURG FL 33704 a3
84| City 85| Zip Code
' FL

11, Pursuant o 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
affice: or regislered agom, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as regisiered

agenl. | arm familiar with, and accep! the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE _

Al e Lyt £ PO D of seis ot agedd ard tle il appicable (NOTE Ragislared Agen! sigralure required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) TTteCE 1L TILE [ Chonge L Addiion
NAME GARCIA, RAUL R 12 NAME
SIHELT RDDAELS CORCEGA 505 - PTO NUEVO 1.3 STREET ADDRESS
civsore | SAN JUAN PR 00620 14CITY-ST. 2P
Tk T DELETE 2YTITLE [Jchange [ Addition
e 22 NAME
STHFET AGIEE 5% 2.3 SYREET ADDRESS
v S 20 ) 2 4 CITY-S1- 7P
[ - a I oeie JATNE [J Change 7 Addition
N 3.2 NAME
STHEF | ADORE 5 2.3 STREET ADDRESS
Gy &1 ‘ 34, CITY-5T-2IF
LIt ] DELETE 41TINE [Jchange ] Adstion
NAME 4. 2 NAME
STREF 1 ADORES, 4.3 STREET ADDRESS
oY 51-2F AA CHTY-8T- 2P
it ] oeLere 517ILE [F Change [ Addition
ALY 5.2 NAME
Shbe | ANDHESS 53 STREET ADDRESS
CHY-ST- 2.0 S4CITY-ST-2IP
WiILF [ neLere B1TILE [T Change [ Addition
HAMI 62 NAME
STHEET ATIDRFSS 6.3 STREET ADDAESS
Crv-S- 1 64 CITY-5%-2IP

14. | do hetehy certidy that the mforraation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual topot o supplemental annual report is true and accurale and thal my signature shall have the same legal effeet as il made under oath, that

L am an cthcer or director of the carporation of the recesver or trustee empowerad to execute this repont as reguired by Chapiter 807, Florida Statutes; and that my name

appears m Block 2 or Block 131 changad, or on an attachment with an address.

SIGNATURE» 5o ™ P =t

(8w ~ vy . SIGNATURE AND YYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR

44|97 8/3-354-0L25

Dl Dyl Prane #

CR2E034 (9/96)




