SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | Sgp 1 5, 1 999 8 . 00 am
Aﬁ?}ﬁiﬁ%ﬁgggT Katherine Harrls ecretary of State

Secretary of State
DIVISION OF CORPORATIONS

(09-15-1999 90011 013 ***550.00

1999
DOCUMENT # 281755 2

1. Corporation Name

BAYSHORE MEDICAL CENTER, PA.

0101649
L

Principal Place of Business Mailing Addresg/a/ ,Gyeu/fm/ /‘” _ﬂ,
1811 BAYSHORE GDNS PKWY 1811 BAYSHORE GDNS PKWY !
BRADENTON FL 34207 BRADENTON FL 94257- 31!-.!.05"'
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
05/26/1964
2, Principal Place of Business 2a. Mailing Addpgss ﬂ 4. FEI Number Appliad For
21] Sames 2s] Slo( /g"e"—" iz ol . 59-105863 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficete of Status Desired 0 $8.75 Additional
22 ;] . Fee Required
- Clty & State —— . - Gity, ta |~ PR S - §: Election' Campaign Financing — - —$5;00 May 8o
EI m %ﬂvi é . Trust Fund Contribution D Added to Fees
Zip Country Zip, Cou | 8. This corporation owes the current year
m 25 ) E‘ 3?7'0 S’ 30 A’?Ez' Intangible Personal Property. D Yes Eﬁ
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOBAUGH, ROBERT
82| Street Address (P.O. Box Number is Not Acceptable)
5908 RIVERVIEW BLVD.
BRADENTON FL 34205 a3
84| City F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE {
Signature, typed of grinted nams of registared agent and title «f applicable. (NOTE: Regsterad Agent signatura required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L oeLete 1ATITLE {3 change [ Addition
NAME STOBAUGH,ROBERT E 1.2 NAME
streetancress | 1811 BAYSHORE GARDEN 1.3 STREET ADDRESS
CITY-7-2F BRADENTON FL 14 CITE-ST-ZP
TILE VD [ JoeeTe 21Tme [ change [ Adition
NAME WHITE,ROBERT C 2.2 NAME
sreeTaporess | 1811 BAYSHORE GARDEN 23 5TREET ADDRESS
CITY-ST-ZP BRADENTON FL ) 24 CITY.STZP
TME [ Joecere 31 TME L1 change [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P 34 CITY-ST-ZP
TITLE [l oELete 44TmE [ change ] Agition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TE {Joecere 5. TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
e [ oEceTE 61TTLE 1 crange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmvstze | o ' 6.4 CITY-5T-ZIP

ated in section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same iegal effact as if made under oath; that | am
eport as required by Chapter 607, Florida Statutes; and that my name appears

7 3es% G4-797-285

NDautimo Dhrang &

filing does not qualify for the exemption

14. [ hereby certify that the information supplied with thi
I report is true and accurate and tha

indicated on this annual report or supplemental a
an officer or director of the corporation or the rej

SIGNATURE: SIC/A

ettt irmrr 8 a1 mdh et rvEm P P




