. i"\;
FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’7 PROFIT FLORIDA DEPAR TMENT OF STATE i A r 29, 1999 8:00 am

CORPORATION Katherir e Harris rjf
ANNUAL REPORT Secretan of State ecreta Of State
04-29-1999 90202 005 ***150.00

1999
DOCUMENT # Fg2000000525

1. Corporaticn Name

BAYSHORE HEALTHCARE SERVICES, INC.

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
6801 N. MONTEZUMA DR. 6601 N. MONTEZUMA DR.
TUGSON AZ 85718 TUCSON AZ 85718
DO NOT WRITE IN THil SPACE
3. Date Incorporated or Qualifed
2. Principal f’lace of Business 2a. Mailing Address 4. FE) Nuniber Applizd Fer
21 26 860717121 Not £ pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. Y
P P 5. Certiicale of Status Desired [ $8.75 Aditional
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
28 Trust Fy nd Contribution Added 10 “eas
Zip Countiy Zip Country 8. This corporation owes the current year Ir tangibie
24 25 29 ;0—1 Personz ) Property Tax. [ ves Clne
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
CTCORPORA“ONSYSTEM 82| Street Add P.Q. Box Number is Not Al table}
reet Adiiress (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( P =
PLANTATION FL 33324 5 g
|
B4| City 85| Zip Ccde |-
Fl. i
11. Pursuar 1 to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submit; this statement for the purpose «f changing its registered =
office o registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corpora ion’s board of ¢ rectors. | hereby accept the appointmant as registered E
agent. 1 am familiar with, and ac :ept the obligaticns of, Section 607.0509, Flcrida Statutes. I .
SIGNATUR: ' B
Signature, typed or pnmed nar e of registerad agent .ind title if applicable. {NOTE : Registersd Agent signature requ red whan renslating) DATE a ; .
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTOFRS IN 12 D =
TITLE c [ DELETE 1A TITLE CicChange [ Acdition E i
NAME SELLERS, JAMES R 1.2 NAME oy
sreeTaooress| 6601 N. MONTEZUMA DRIVE {3 STREET ADDRESS vl &
L
CITY-ST.2P TUCSON AZ 85718 14 CITY-ST-2IP 21
TILE ST ] GELETE 21THLE [dchange  [JAddtion| O
NAME SELLERS, SUSAN V 2 NAME
streer aooress| B60T N. MONTEZUMA DRIVE 2 STREET ADDRESS
arv-stze | TUCSON AZ 85718 2.4CHTY-57-2P
TME [ [] DELETE A1 TLE {Z] Change [ Addition
NAME ZELLER, JOAN M 32 NAME
streeraporess| 5817 N. CAMINO DEL CONDE 33 STREET ADDRESS
crv-st-ze__ | TUCSON AZ 85718 _Lssomrsiae
TIME [ DELETE 41TIME Clchange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CY-ST-2P | 44 CITY-57-2IP
TITLE [] DELETE 51 TIMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS l
CITY- ST-ZIP 54 CITY-ST-ZIP :l
TTLE ] DELETE 6.1 TIMLE [Jchange [ Addition I
NAME 62 NAME i
STREET ADDRI 55 8.3 STREET ADDRESS a
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hareby certify that the informé tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further :entify that the ir formation '
indicated on this annual report or supplemental annual reporlig true and acourate and that my signarure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the iver or trusiet powered toexecute this report as required by Chapt ar 607, Florida Statutes: and tha: my name appears in

Block 12 or Block 11 if changerl, or o attac wnent wi dddress At A pifeyligkecampowered
F2 779 [70) 326-2000

Date Daytima Phona #

/
Sl
-1

SIGNATURE: ____“7 . =7

e

-




