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

PROFIY FLORIDA DEPARTMENT OF STATE
Sandra B, Morthams Feb 05 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000097318 (4)

1. Corporation Narne

BAYSIDE HEALTHCARE CENTERS OF CENTRAL FLORIDA, |

& NG A

Principal Place of Business Mailing Address
4840 ARMENIA AVENUE 4840 ARMENIA AVENUE
TAMPA FL TAMPA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z_GI Not Applicable
Suite, Apl. #, elc. Suite, Apt. %, etc. i . $8.75 additional
E . -E, 7 5. Certificate of Status Desired | Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E‘ _2;[ Trust Fund Contribution J Addad to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] 29 ;‘ Parscnal Property Tax due June 30. E Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName '
GRECOC, FRANK J B, Vaseo A-TRodelguee Coleads
1715 N. WESTSHORE BOULEVARD 82| Street Address (P.Q, Box Numbger is Not Accepizble)
SUITE 750 A 3% ﬁl—-
TAMPA FL 33607 83
84| City ’ss “Zip Code
N o2 FL| | 22611

11. Pursuant 1o e provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporatior! submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florlda Statutes.

P\ 1—&—2%

SIGNATURE e S -
Signaidce, typhd of printe e R eral aperT areute 1 applicable, (NOTE. Ragistered Agent signature raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS .__. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | ETET 1.1 TITLE [Tchange [ Addition
NAME RODRIGUEZ, YASCO A 12 NAME
sTreEr acoress | 4840 ARMENIA AVENUE 1.3 STREET ADDRESS
CiTY-ST-21P TAMPA FL ] 14 CTY-GT-ZIP ]
TLE LI DELETE 21 TILE [T Change LI Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-21F 2. 4 CITY-ST-ZP L .
TILE [T peETe 31TITE Clchange [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-57-71P 2.4, QITY-$T- 2P B
TITLE [T DELETE 417ME [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§7-2P 44 CITY-§T-2IP
TIFLE |1 DELETE 51 TITLE [ fcCrange I Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - $7- 2P 5.4 CITY-S7-ZP
TITLE [T DELETE 61 TITLE [JCrange L Addition
NAME 1 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S7-ZIP 6.4 CITY-§T-2P
14. | hereby cerlify that the informaticn supplied with this tiling daes not gualify for the exemnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: 1—-6—9% (913YyEs9-0625

CR2E034 (10/97)



