2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714853 FILED
1. Ently Naro Feb 08, 2000 8:00 am
BAYFRONT MEDICAL CENTER, INC. Secretary of State
02-08-2000 90161 011 ****70.00
Principal Place of Business Mailing Address
C/0 SUE BRODY /O SUE BRODY
701 6TH STREET SOUTH 01 6TH STREET SOUTH
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 337014814
us us
T s IR AN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1218020 Not Applicable
Zip Couriry pr Country 5. Certificate of Status Desired K] gesa';g‘?seﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- U [Rpe—— - [P = — "Name~ - — N g T - —
BRODY, SUE G Street Address (P.O. Box Number is Not Acceplable)
701 6TH STREET SOUTH
ST. PETERSBURG FL 33701 . . -
City FL Zip Code

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and tie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributian. O Added to Fees Depaﬂmem of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
E 4 ‘ X netete e [ change {1 Addition
HAME HEINZ, DONALD J. NAME

STRECT AGDRESS | 701-6TH STREET SOUTH
cme-st-ze - 1 ST PETERSBURG FL

l;
STREET ADDRESS i
GuTY-ST-2P |

TITLE D [ pelete TILE [ change  [J Addition |«
NAME BETZER, PHD PETER NAME
STREET ADDRESS

STREET ADDRESS | 830 FIRST STREET SOUTH
trv-sT-2F ) ST, PETERSBURG FL

CiTY-57-2IP

TITLE [ [ Delete TILE [ change [T Additien
NAME SHARKEY, GLADYS SR NAME
STREET ADDRESS

STREET ADDRESS | g31 11TH STREET NORTH
om-sT-2F | 8T PETERSBURG FL 33705

CITY-$T-2IP

TIMLE {JChange  [] Addition

TILE P 1 Delete
NAME * BRODY, SUEG - NAME
STREET ADDRESS | 701 SIXTH STREET SOUTH STREET ADDRESS
CiTY-ST-ZIP ST. PETERSBURG FL > CITY-ST-ZIP
TILE D [ petete TILE [ change  [J Addition
NANE DAVIS, LARRY NAME
STREET ADDRESS

sTReeT ADDRESS | 701 6TH STREET SOUTH
crv-sT-2P | ST PETERSBURG FL

CITY-ST-2IP

TLE ST 2] Delete X1 Charge  [] Addition

NAME KARL, CATHERINE
STREET ADDRESS | 400 18T AVE SOUTH STREETADDRESS | 4845 Sunset Boulevard West

ore-si-2° | ST PETERSBURG FL or-s2¢ | Tampa, FL 33629

TITLE
NAME

12. i hereby certify that the informatiog’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplgre 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 corporation or the recgs ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmé i

4}

gith all other like empowered.
SIGNATURE: A

NANRE REQUIREDSVE 6. BRODY 02/02/00 (727)893-6015

nd 4 RE @WPEU OR pmm-snlmme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




