F@ ‘(%J %«G FEVEglsﬁssﬁ ,s;g < FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Ma 1 4 1 9 9 8 8 . O O am
E CORPORATION ' r"’ : Sandra B. Mortham y .
; ANNUAL REPORT L Secretary of State S t f S t t
§ 1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
; PCorporation Name 71 485 (9)
BAYFRONT MEDICAL CENTER, INC.
Principal Piace of Business Mailing Address
C/0 SUE BRODY C/0 SUE BRODY 3. Date Incorporated or Qualified
701 6TH STREET SOUTH 701 6TH STREET SOUTH 062p968
1. PETERSBURG AL 33701 ST, PETERSBURG FL 3701 /281
us us 4. FE! Number Applied For
59-1218020 Not Applicable
: 2. Principal Place of Business 28. Mailing Address
¥ P : 5. Certificate of Siatus Desired X $8.75 Additional
. m m Fee Refuired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Finanging $5.00 may Be
_2—5| E] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this ronprofit corporation a homeowners assaciation?
. |23 ;l [ Yes Mo
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2.4-! 25 ;l m Parsonal Property Tax due June 30. Cves OnNo
0. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
; 81| Name
i BRODY, SUE G 82| Street Addrass (P.O. Box Number is Not Acoeptabia]
701 8TH SYREET SOUTH
I 8T. PETERSBURG FL 33701 &
I
i 84} Cily 85| Zip Code
FL
1;_' 1. Purguant 1o the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits (his statement for the purpose of changing its ragistered
i office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accapt the appolntment as registered
" agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printad name of registered agont and tile if applicable (NOTE: Reglslersd Agant signature required whan felnalatng) DATE
_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
li mE [ LT DELETE 11TITLE ST O Change [ Addition |2
v | NAME l'E]NZ, DONALD J. 1.2 NAME BILL STARKEY
i | smermaporess | 701-6TH STREET SOUTH 1ssmeeTaooness | 4925 WEST BAY DRIVE
CITY-51-2P 8T. PETERSBURG FL 14 CITY-S1-2IP TAMPA, FL 33629
TLE D T DELETE 2.1 TITLE LI Changs ] Addition {©
NAME BETZER, PHD PETER 22 NAME
| smeevaporess | 630 FIRST STREET SOUTH 2 STREET ADDRESS
¢ [omv.stze | ST, PETERSBURG FL 2 4CY-5T.2P
po| C [ DELETE 31 T0LE [JChange ] Addition
T Name ADAMS, PAYTON 3.2 HAME
j. | smeeraooress 2834 PELHAM RD., N. 4.3 STREET ADDRESS
L] emy-st-ze ST PETERSBURG FL 34.CITY-ST-2IP
4; TITLE P LT DeLere L1TILE T Change [J Additlon
Pl e BRODY, SUE G 4. 2NAME
i | smeeraporess | 701 SIXTH STREET SOUTH 4.3 STREET ADDRESS
crv-sr-2p | ST, PETERSBURG FL 44CITY-ST-2p
TILE 0 T DeLeTE 5.1 TILE T Change” 1 Addition
[ | KamE DAVIS, LARRY 5.2 NAME
¢ | smeeraporess | 70t 8TH STREET SOUTH 53 STREET ADDRESS
i |Lenv-srae |- ST PETERSBURG FL 54 CTY-ST-2P
7f TmE b [ DELETE 61 TILE L) Change ] Addition
| name KARL, CATHERINE 6.2 NAME
sthee apoeess | 490 1ST AVE SOUTH 6.3 STREET ADDRESS
orv-size | STPETERSBURG FL /N /) sacy-s1.70
14. | hereby cerlify that the informalion subpligd with ilipg dogs not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rep. 3 arfontgl 9 gort is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ation'onthef ra ee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gfanged, or onyy atide gn address.
) .
CINMATIIDE. in [ I BB O DDATY PP P, e vy o, o




