CRRDIH. M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY AREA WOMEN'S CARE, INC.

Jo8281

(5)

Principa! Place of Business

1055 §0. FT. HARRISON
CLEARWATER FL 337%

Mailing Address

1055 SO. FT. HARRISON
CLEARWATER FL 33756

FILED
Mar 20 1998 8:00am
Secretary of State

NIV GO TR DR

FL

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592845189 Nol Applicable
Suite, Apl. #, atc. Suite. Apt. #, elc.
P v 5. Certificale of Status Desired a $8.75 addtional
E E'—r] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 __128 ;l Parsong! Properly Tax due June 30. [T ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PETERFREUND, DAVID O MD 81 Name
1055 80. FT. HARRISON 82| Sirest Address (P.0. Box Numbor is Nol Acceptabie)
CLEARWATER FL 33756
B3
84| City 85| Zip Code

11. Pursuant to the provisions ol Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signatute, typad of prirtod namo of registered agent and Wle il apphcablo (NQTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T V [ DELETE TATILE L] Change  TJ Aadition
NAME ST. JOHN, PATRICIA A. 12 NAME
streeraponess | 304 MAGNOLIA DR 13 STREET ADDRESS
CIFY-ST-ZP CLEARWATER FL 14 0TY-8T-2P
TNLE P ] peLeTE 21 THLE [T change  E_T Addition
NAME PETERFREUND, DAVID 0. 22 NAME
sreeTanpeess | 1202 PALMVIEW AVE. 23 STREET ADDRESS
CiTY -51-2P BELLEAIR FL 2.4 CITY-§7- 2P
TME 15 [T DECETE aTTme T change [ Addition
NAME JENSEN, JEFFERY 3.2 NAME
sweeaporess | 94111 KENSINGTON QAK PL 33 STREET ADDRESS
CITY-ST-21P LARGO FL 34.CITY-ST-2P
TME VP [T ceckre 417TMLE Jcrange T Addition
NAME WEIBLE, DELL 4 2 NAME
smeeranoness | 1208 SUNSET DR 43 STREET ADDRESS
oiY-St-2P CLEARWATER FL 445MY-ST-71P
TITLE [ oecere 51TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2IP 54 GITY-ST- 7P
TITE [T oELETE 61 TILE LI change [ Addition
RAME 6.7 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZIP

14, | hereby certi

CIrthMMATII .

adress.

Y Sy SN

< // o P

that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cenify that the informations
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the recewver cr fruslee empowerad ta execute this report as required by Chapter £07, Flori
Black 12 or Block 13 d ¢changed, or on an attachment wit!

Statutes; and that my name appears in

CR2EQ34 (10/97)



