2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 714833

1. Entity Name
BAYFRONT MEDICAL CENTER, INC.

Mailing Address

/0 SUE BRODY
701 6TH STREET SOUTH

Principal Place of Business

C/0 SUE BRODY
707 6TH STREET SQUTH
ST. PETERSBURG, FL 33701 US

ST. PETERSBURG, FL 33701 US
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4. FEI Number Applied For
59-1218020 / Not Applicable
5. Certificate of Status Desired $8.75 Adaitional

Fee Required

8. Nameo and Address of Current Registered Agent

BRODY, SUE G
701 6TH STREET SOUTH
ST. PETERSBURG, FL 33701
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8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agant and ttle If applicabie.

{NOTE: Ragistared Agent signature required when reinstaling) DATE

Filing Foo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE C

NAME HELLER, BILL. DR

STREET ADDRESS | 529 1ST STREET SOUTH

CITY-st-71P SAINT PETERSBURG, FL 33701

TITLE PCEQ

NAME BRODY, SUEG

STREET ADDRESS | 701 SIXTH STREET SCUTH

CITY-S1-2P ST. PETERSBURG, FL

TINLE T s
NAME BINGER, ROY MR

STREET ADDRESS | 300 1ST AVENUE SQUTH STE 400
CiTy-sT-2P SAINT PETERSBURG, FL 33701

TITE VC

NAME YOUNG, BERNIE MS

STREETADCRESS | 3651 42ND AVENUE SQUTH STE C-106
CITy-S1-20P SAINT PETERSBURG, FL 33711
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12. ) hareby certify that the information sypplé
indicated an this report or suppla g
of the corporation or the ré:
changed, or on an attachen

SIGNATURE:

All ofgr like empowerad.

ing doas not qualify for the examptions centained in Chapter 119, Florida Statutes | further certify that the |nlormat|on
fe and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
ot to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sue G. Brody, 3/9/07, 727.893.6015

SIGNATMRE [\ND TYFEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




