2004 NOT-FOR-PROFIT CORPORATION T FILED

ANNUAL REPORT Mar 05, @MQ&:WEAM

DOCUMENT # 714853 Secretary
1. Entity Name
BAYFRONT MEDICAL CENTER, INC.
Principat Place of Business . Maiting Address o h
£/0 SUE BROBY o £/0 SUE BRODY
707 6TH STREET SOUTH 701 614 STREET SOUTH
ST, PETERSBURG, FL 33701 IS ST, PETERSBURG, fL 33701 US : {
IR
011925604 Mo Chg-NP CR2EG37 (10/03)
Do NOT WRITE iN 1 HES SPACE r#,;_ FE! Number ; Apolied For
59-1218020 7 | ot Agplicable
5. Cenificale of Status Desired  ~ ~ $8.75 adgitonal
Fea Required

. Name and Addraess of Cumrent Registered Agent

RO BT} STREET SOUTH DO NOT WR!TE
ST. PETERSBURG, FL 33701 - EN TH]S SPACE

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or ragisterad agent, of both, i [he State of Flodda 1 am Iamiliar with, and accept
the ohligations of registered agent

SIGNATURE —— —
Sigrawra, yped or printed narne of registrad agent and dlio of spplicadie {NOTE. Reglsiered Agent signature required when relnstatiag) . CATE - -
Filing Fee is $61.25 8. Election Campaign Firnancing $5.00 May Be
Duo by May 1, 2004 Trust Fund Contribution C Added ta Fees Uﬁﬂﬁam??ggg
1 [y ¥ .
10, OFFCERS AND DIRECTORS - N i s
THLE e
NAME BETZER, PHD PETER

SIREETADDRESS | 830 FIRST STREEY SOUTH |

rTY-57-2P ST. PETERSBURG, FL o
NAME ADAMS, PAYTON

STREETADDRESS | 2834 PELHAM RD N

Ty -57-20 SAINT PETERSBURG, FL 33710

p— = : SR cr e s —
NANME BRCDY, SUE G

55
i | &7 sevimesuRG t DO NOT WRITE

A A T TINTHIS SPACE

STREET ADORESS | 701 6TH STREET SQUTH
CFY-$1-27 | ST PETERSBURG, FL

TIRE ST
RAME STARKEY, BiLL

STREET ADDRESS | 4925 W BAY WAY DR
CiTY-53-P TAMPA, FL. 33529

e D
NAME GORDON, MARK M.D.
STRIETSODRESS | 61 7TH ST S

ov-51-2F | SAINT PETERSBURG, FL 33701

12. § hereby certify that he information sup
indicated on this repont of Supplomenia veq rt is iy
of the carporation o the recsiver
changed, or o an atiachment

SIGNATURE:

i mng does not quatify for the exempm)n statad in Secticn 119 B? 33X, Florida Statutes, 1 further cartify that the infamation

accurata and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
§a 10 execute this report as required by Chapter 617, Fionda Statutas, and that my name appeass In Biock 10 or Block 33 if
Al gther like empowered.

SUE G. BRODY  02/16/04 (7273893-6015

THED DR PRINTED NAME OF SIGHING OFFICER O DIRECTOH Tata Sayirne Prone #

SIGNATHA

7



