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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000011652

1. Corporation Name

BAYSIDE BIOMEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
H23-FHRONE-BLvD-— ~HP-FRONE-BLYE—
ST-PETERSBURGFL-33740— ~—SH-PETERSBURGFL-ITO~

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90088 039 ***150.00

A e

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
02/05/1998

2. Principal Place of Business ét 2a. Mailing Address 2_ 4. FEI Number Applied For

] 20234 1315 fue. N [l 3737 J3]F Aue, M| S5T-3Y92998 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. § ired 0 58.75 Additional

——I gq ;, * I —l 5 "Q l 5, Certifcate of Status Desire Fes Required
—“Clly & Stals. ——=—="—- |7 Ciy&Stat T 6, Election Campaign Firancing  —  $5.00 May Be
23] C fea rwa )(e r, 28] (_ leaosa fer ;C¢ Trust Fund Contribution 0 Addod 0 Fogs

. This corporation owes the current year Intangible

_| _3376 l IEI ﬂ:jﬁ—//&, < ——l 3376;\ mcoﬁr‘ﬂ{,//g_g Personal Property Tax. es [Ono
9. Name and Address of Current Registered Agent . Name and Addrass of New Registered Agent
WNORNS, RANDALL J :; :::eg ﬁ» l'02( N ﬁs Not A{cg)tgﬁ <
—ST-PETERSBURG FL 770~ AT
‘ > -444'?! g /
84 Cnty / ) : FL 85 ;E%dz Q\

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi§s_tatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors, | hereby accept the appointment as registered

;

Signature, typed or piinted name of registered agent and title if apphicable. (NOTE: Regi Agant signatura raguired when r i . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 22
TME D [] DELETE 14TME hange [ Addiion | =
e NORRIS, RANDALL J 12 MMIJ Nekbre 3
STREET ADDRESS| -3 4R3-TERONE-BLVD ™ 1asmeeTacoress | 373 13 i '4“{ 'V SR | g
CITY-ST-ZPP SH-PEFERSBURG-FE-33740~— 14 CITY-5T-2P c kiw fQ_j" Sl _3 746 3 &
TME [ DELETE 24 TNE 5 {JChange KAdd‘:tion o
NAME 22 NAME MM Q ﬂﬁ
STREFT ADDRESS 23sreeToress | B XY W
CITY-ST-2IP 7.4 OITY-ST-2P Lfto [ﬂ/fe TN ..’) >7 -l;\ i}
TME L] DELETE  §31mme . CJChange [ JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 24. CITY-ST-2IP
TIMTLE [ DELETE 41TME [CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CFrY-§T-2P .
TITLE [] DELETE 51 TMLE [J Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME CJ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated 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 oath; that | am an
officer or director of the corporatio & Tecpiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegg:br on an arryddress, with all other like empowered. . .
SIGNATURE + - L2

Daytima Phone #




