2',602 UNIFORM BUSINESS REPORT (UBR) FILED

g
2620 s am |

‘BAYFRONT MEDICAL CENTER, INC. 02-24-2002 90083 012 ****70.00
Principal Flace of Busingss Mailing Addreés
i SUE 'BRODY G/O SUE BRODY N0 SB0 A
§7H STREET SOUTH 701 6TH STREET SOUTH B0030833
*ETERSBURG FL 33701 ST. PETERSBURG FL 33701
us
s VA R AR A AOTRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1218020 Not Applicable
.Zip Country zp Country 5. Certificate of Status Desired K ?g.g?qlﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - ’
BRODY, SUE G Street Address (P.O. Box Number is Not Acceptable)
701 6TH-STREET SOUTH
'8T. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
R
SIGNATURE
Slignature, typed or primed name of registared agant and title it applicabte. {MNOTE: Registerad Agent signature required whan reinstating) DATE
Lol ! . 9. Election Campalgn Financing 35_00 May Be Make Check Payable to
F“.".E _NOW. FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. “ni Wea” I o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TILE Do . O Delete TITLE D [ Change Addition | &
NAME BETZER, PHD.PETER : NAME H. WILLIAM HELLER g
staeeT poress 830 FIRST STREET SOUTH streETaboress | 140 — 7TH AVENUE SOUTH g
CITY-ST-7IP ST PETERSBURG FL CITY-ST-21P ST. PETERSBURG, FL 33701-5016 o
TITLE O petete TITLE Iy [ Change Addition 5
NAME ADAMS PAYTON NAME DAVID PARRISH, M.D.
sheet anoaess {2834 PELHAM RD N . smeeraporess ([ 701 - 6TH STREET SOUTH
civ-sT-2¢ | SAINT-PETERSBURG-FL-33710 - - ~ - - ciry-g1-21P. ST. -PETERSBURG, - FL -33701—=-. - .
TIILE P O Delete TMLE D [ Change Addition
NAME BRODY, SUE G MAME SYLVIA WALBOLT
steeT apoREss | 704 SITH STREET SOUTH sTeeT aoDRess | 200 CENTRAL AVENUE, SUITE 2300
crv-st-20 ST, PETERSBURG FL CITy-5T-21p ST. PETERSBURG, FL 33701
LiT: c . .. [ Delete TITLE D [ Change Addition
NAME DAVIS,.LARRY:- .. NAME JOHN WELCH
staeeT apokess | 701 6TH STREET SOUTH sweerAn0ress | 534 — 31ST AVENUE NORTH
cr-st-2P - |ST-PETERSBURG FL cimy-ST-2 ST. PETERSBURG, FL 33704
e ST O Delste TmE D [l change K Addition
HAME STARKEY, BILL NAME FREDERICK TERRY
STREET ADDRESS (4925 W BAY WAY DR sTREeTADDRESS | 2830 - 22ND AVENUE SOUTH
crv-st-2P | TAMPA FL 33629 CITY-57-2IP ST. PETERSBURG, FL 33712
TITLE D O Delste TMLE [ Change  [J Addition
NAME GORDON, MARK M.D. NAME
sTReeT ADDRESS 1601 TTH.ST & STREET ADDRESS
ov-3-2¢ |SAINT PETERSBURG FL 33701 N CITY-ST-2p
12. | hereby certify that the information supplied with thisfiligy does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat rfdrt is tryf gfd accpeate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re: , or trus| g powgrgfl to e e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrént with an afdrfss, wih@ E emnpowered.
SIGNATURE: ALNAY T 028 S U R SUE 6. BRODY 01/28/02 (727) 893-6015

ATIIRE AND TYDED MR DRINTEDR NAME OF SR OEECEDR NB MQErTOR Mats ™A irrs e Db v M



