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PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harvis
Secretary of Siata
DIVISION OF CORPORATIONS

DOCUMENT # JO8281

4. Corporation Name

BAY AREA WOMEN'S CARE, INC.

———

Principal Place

of Business

1055 SO. FT. HARRISON
CLEARWATER FL 33756

us

Mailing Address
1055 S0. FT. HARRISON

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90088 010 ***158.75

RO

CLEARWATER FL 33756
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/21/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2] 59-2845189 Not Applicable
i . i L4, etc. i ‘ - ,
Suite, ApL #, elc Suite, APt #, efc 5. Carticato of Siztus Desired X $8.75 Addltonal
E] ;] o . Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may B
23] 28] Trus! Fund Contribution Added to Fees
b Fp ____. . Country o Zip __Country _____ __|_s._This comoration owas the cunrent year.Intangitio — e
24 El ;I [30] Parsonal Progerty Tax. I¥es [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PETERFREUND, DAVID O MD = = ST e : =
1055 S0. FT. HARRISON Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL 33756 83
84| City FL Iasl Zip Code

SIGNATURE

19, Pursuam 1o the provisions of Settions 607.0502 and 607,1508, Florida Statutes, the abave-named corpor
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation'
agent. | am familiiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

ation submits 1his statement tor the purpose of changing its r.e?;stamd—
s board of directors. | hereby accept the appointment as registered

14, 1 hereby certify tnat the information supplied
indicated on this annual report or Supplenrtah.g
officer or director of the corporation & iHe e
Brock 12 or Blosk 13 i changed, of #h 2 b

SIGNATURE:

Al report is {rug“Bnd accurate and that my signalure shall have-the same leg
oy this report gs required by Chapter.607, Florida Statutes;

Signane, lyped o printed apms of ragistered agent and tile  appiicable. (NOTE: Ragrsiarad Agent signatLes raquilie when rsvstatng) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE v [} DELETE +1TME ClChange  [JAddiion E
NAME SY. JOHN, PATRICIA A. 12NNE 3
sweeTanoress| 304 MAGNOUA DR 1 STREETADDRESS 8
oIrY-§T- 2P CLEARWATER FL 1.4 GITY-ST-28 &
TRE p L) DELETE 24TME Cltrenge  [JAsdton | Q
NAME PEYERFREUND, DAVID O. 2INAME
sresTAporess| 1202 PALMVIEW. AVE. 23 STREET ADDRESS
CITY-5T.7P BELLEAIR FL 2400 5T.2P - - iy
TME TS {J OELETE 11 TRE CChange [ Addition
NAME JENSEN, JEFFERY 3ZNAME
smeer aporess| 14711 KENSINGTON OAK PL 33 $TREET ADDRESS
_darvere | LARGOFL 34.CTY-ST-29
e v T T KDEETE feimE T = === 2] Chengs— [J Additon. | -
NAE WEIBLE, DELL 4.2 HAME
sweersooress| 1208 SUNSET DR 43STREET ADORESS
erv.st-ze | CLEARWATER FL 4AGITY-ST.ZF :
TME {J DELETE 54TME Ochange [ Aadton
NAME 52 HAME .
STREET ADORESS 5.3 §TREET ADDRESS
ChY-51- 28 S4CITY-ST-2P
e [ DELETE &1 TME DOiChanga [ Additon
NAVE 62 RAME
STREET ADDRESS 83 STREETADORESS
CITY-5T-2P G4 CITY-5T-2P
lling coas not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

al effact as if made under oath; that | am en
and that my name appears In

Oa™ Deytime Phone &




