FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comPoRATON [ N May 02 1997 8:00am
RT \ R Secretary of State
1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State

POCUMENT # FQ2000000525 (7)
BAYSHORE HEALTHCARE SERVICES, INC.

Principal Place of Businoss Mailing Address - “Il“" |H| llHl “l""m Iml II"' "M Ilm |Im Iml ”ll' |]H II”

8801 N. MONTEZUMA DR, 6601 N. MONTEZUMA DR.
TUGBON AZ 85718 TUGSON A2 85718-2427
3. Date Incorporated or Quailied | 3a. Date of Last Report
_ 12/04/1992 04/16/1996
2. Principal Place of Business ga. Mailing Address 4. FEl Number Applied For
21 26] 86'0717121 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc, iti
P I o ' 5, Certificate of Status Desired () $8'75 Additional
EI 27| Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bs
-1‘—3] 28| L Trust Fund Contribution O Added 1o Fegs
Zip Country Zip | Counlry 8. This corporation has liability for inlangible tax under s. 199 032,
24 ;ﬂ g] 30] Florida Stalutes Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH P'NE 'SLAND ROAD 82| Sirect Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |®

= | 11. Pursuant to the pravisions af Sections B07.0502 and 607, 1508, Flarida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
- office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislerad
agent. t am familiar with, and accept the cbligations of, Section 6070605, Florida Stalutes,

SIGNATURE _ e i e

Signature, typed or prinfod name of regstered agent and ulle | apphcablo (NOITE : Hegisiered Agenl sighalare required when reinslabrg) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE C T3 pecti€ 1ATIE [ Change [T Addikion | 5
HNAME SELLERS, JAMES R 1.2 NAME 3
swneer apoaess | 6801 N. MONTEZUMA DRIVE 1B STHEET ADDRESS g
crv-st-z¢ | TUCSON AZ 85718 1400Y-51- 26 o
TILE ST ] DELETE 71 WILE [ change [} Additien | O
NAME SELLERS, SUSAN V . 27 NAME
swaeer aporess | 6801 N. MONTEZUMA DRIVE 20 STIEET ADDRESS .
CITY-§1- 2P TUCSON AZ 85718 2 40Y-51- 2P )
e P TJoeree 3L [JCrange L] Addition
NAME ZELLER, JOAN M 32 NAME
streeraooaess | 5817 N. CAMINO DEL CONDE 33 SIRELT ACDRESS
orv-sr-ze | TUCSON AZ 85718 34 CY-ST-7P
TITLE ] DECETE 41 TNLE [ crange [T Acdition
NAME & 2 NAME
STAEET ADDAESS A3 SIREET ADORESS
CITY- ST-2P 44 CIY-51- 2P
TITLE [T pELETE 511ME 7 Change ] Addilion
NAME 59 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS
CITY-ST- 2P 540ITY-51-7p
me T oiLeT 61 IILE T T T Change [ Addiion |
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ANDRESS
OITY- 51-21P 640ITY-51- 211
14, | do hereby cerlily that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity thal the

information indicated on 1his annual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under opalh; 1hat

| @m an officer or director of the corporalion or the receiver o :cute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 |fW on an al
=\ Y.
CFe . b b |

I SSIMARIATI IPST™ . i 04 .22-97 (520) 326-2000




