2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 281755

May 02, 2002 8:00 am
17 By Name Secretary of State

BAYSHORE MEDICAL CENTER, P.A. 05-02-2002 90073 027 ***150.00
Principal Place of Business Mailing Address
1811 BAYSHORE GDNS PKWY 3101 RIVERVIEW BLVD, WEST
BRADENTON FL 34207 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE

City & State City & Siate 4. FEI Number Applied For

59—1058631 Not Applicable

Zi - . .|, Country - Zi .

- P e i RS T PR R e _/C_I%r]try - el G~ Certificate of Status-Desired-~ - [+~ $8?5 _Ar_ddl},'o.“a_l R
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOBAUGH, ROBERT Street Address (P.Q. Box Number is Not Acceptable)

5908 RIVERVIEW BLVD.

BRADENTON FL 34205

City FL Zip Code
8. The above nhm d egifty sub e purpose of ghanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
gnalu‘r's'. typed or printed name of regislered agent and title if applicw (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Elacti on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtllizr%ag é);rrgi;;uuzw:ncmg fg‘gﬂoh;zz:e
(3ge criteria on back) ] Make Check Payable to Department of State '
11. =+ {QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [Jchange [0 Addition
o~

NAME * STOBAUGH,ROBERT E NAME
streer a00Ress | 1811 BAYSHORE GARDEN STAEET ACDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE VD O Delats TITLE {0 change (] Addition
NANE WHITE,ROBERT C NAME
sTREET ADDRESS | 1811 BAYSHORE GARDEN STREET ADDRESS
om-s-z2F | BRADENTONFL GITY-ST-2IP
TME 7 Delete TIMLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ petete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2IP . CITY-ST-2IP
TITLE 7 Detete THTLE [ Change  [] Addition
NAME NAME
STREETADDRESS | . : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the infp
indicated on this repart or
of the corporation or the ré
changed, or on an attach

ntal report is true and accura

ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| amd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
J quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ST R - / 7/%( D2 FH-)¥72850

DIRECTOR Date

Daytirna Phone #

x
=

CR2E034 (9/01)



