FILE NOW: FILING FEE
PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of Sate Secretary of State

1997 et e DIVISION OF CORPORATIONS

DOCUMENT # V57982 (3)

1. Corporation Mame

BAYSIDE PHYSICIANS GROUP, P.A.

AFTER MAY 1 IS $550.00 FILED

7

. ARG

Principal Flase of Busmess Mailing Address
2043 W. CLEVELAND STREET 3043 W. CLEVELAND STREET
TAMPA FL 33609 TAMPA FL 336033151
3. Date Incorporated or Quatified | 8a. Date of Last Report
. 08/17/1992 04/18/1996
2 Principal Place of Busmoss "2a. Maiting Address 4. FEI Number Applied For
1 26} 58-3139333 Nol Applicable
Suite, Apt #, et CAnt. &, . i
e Aut 4 ete I Sute, Apt. #, olc B, Certificate of Status Dasired 3 $8'75 Additional
S 27] Fes Required
City & State | City & State 8. Election Campaign Finanging $5.00 May Bo
i,_”m_,_w S 2;] Trust Fund Contribution Addad to Fees
L Country - Country 8. This corporation has liability for intangibla lax under s. 189,032,
r"’Jl_,_ ) |25 2| 30 Fiorida Statutes Clves o
| 5 Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglstered Agont
BLAZEJOWSKI, CHRISTOPHER 81/ Name
12008 RAIN FOREST STREET 82| Strest Address (P.O. Box Number is Not Acceplabla}
TEMPLE TERRACE FL 33617
a3
B4l City FL 8% Zip Coda

1. Pursuant to the prowisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
ofl.ce or registered agent or bath, in the Stale of Flenda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famdiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S'l;.]-n v typeeid 26 praad ;mﬂ;ﬁﬁﬁ;@};& E;-ZGF.&T.HETE;T{.F;S@ [NOTE Rupistarad Agen| mgnajum required when reinstating) DATE
(12 T TTGFFIGERS ANG DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
‘yﬁf(ﬁ T ﬁiﬁ T [:] DELETE $ATITLE EI Changa LT addition
HAME TORRES, CHRISTINE H. 12NAME
sreesranoness | 3043 W, CLEVELAND ST, 13 STREET ADDRESS
oy stzr | TAMPA FL 14 CITY-§T-2IP
e |D [JDELETE 21 TIE [JThange [ Addition
NEME BLAZEJOWKS!, CHRISTOPHER 22 NAME
sueer anoress | 3043 W, CLEVELAND ST. 2.3 STREET ADDRESS
arv-sioze | TAMPAFL 2.4 0TY- 5T-2P
m; I [ DeLere I1TITLE Tdchange  [L] Acdition
Akt 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIy-s-aF | o 34, CITY-5T- 2P
e [T DELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREE] ADDHESS 4.3 STREET ADDRESS
aresar | 44CITY-5T-21P
TinE o LI DELETE S1TALE [ Change L] Aadition
HAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Gy -1 2 5.4 CITY-ST-2P
T A R I DHETE 61 TI1LE [T cChange L] Addition
NAME £.2 NAME
STRET ADURESS 6.3 STREET ADORESS
owesae | §4 GITY-5T-2P

14. | do hereby certily that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
information inchcated on this annual repart or supplemental gannual report is true and accurate and that my signature shall have the sama legal effact as i made under oath; that
1 am an officer or direclor of the corporation or the recelver or trustes empowered 10 execite this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Rlock 13 f changed. p auachment with an address. 4

, B
SIGNATURE: Ly “I//M’si/;o}e/ B/‘TK}@UJSEJ& V/E’/fi:?%;‘f;i‘?_‘;{_

BIMTED NAME OF SI0MING OFFICER OR DIRECTOR / Daylre

3 s, FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O dm

CR2E034 (9/96)



