FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
ol Pk, LOnDDeRATHENT OF Siae Feb 04 1997 8:00am

CORPORATION
Secretary of State

eer CMISION OF CORFORATIONS Secretary of State

DOCUMENT # 1418 (8)

1. Corporation Narie

BAYSHORE MEDICAL PLAZA, INC.

,,,,, L D

Frincipa! Place of Basiness Mailing Address
68 PINE ISLAND RD UNIT 2 B8 PINE ISLAND RD UNIT 2
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903-9700
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
2] 26| 650164320 Not Applicable
suite, Apt #, et Suie, Apl #, olc. < i
Sutefprdee L e, Apl 4. ol 5. Certificate of Status Desired N 53'75 Adc!ltnonal
22 27] Feo Required
| Cily& Stale | City & Sate 8. Election Campalgn Financing $5.00 May Bo
28] . 28] Trust Fund Contribution O Added to Fees
Zip | Gountry L p Country 8. This corporation has lability for intangible tax under s. 199,032,
I24] 25] 20 30] Fiorida Statutes Cves L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FISHER, LEIGH M. 81 Name
4002 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL
83
84| City FL 85| Zip Code
11, Purstant 10 the: provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered

otfice or registered agont, or both, in ) i
agent. | am famibar with, and"’"ﬁ: y tions ol in 607.0505, Florida Statutes.

o

o Flonda Such hi&e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2ZEG34 (9/96)

SIGNATURE - {}z}}%u'z;ha Ne o pppicabio’ (NGTE. Beglsiorad Agant signalara required when reinstaling) DATE

12, _ — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE PD T DeLETE 11 7ML I Change 1] Addition
NaM: MINA, JOHN 1.2 NAME

sweet anovess | B8 PINE ISLAND RD. #2 1.3 STREET ABDRESS

cnv-sizr | N. FORT MYERS FL 1A CITY-ST-21P

HILF VO CTDEETE 2ATILE [JCrange ] Addition
NAME WILLIAMSON, DON E. 22 NAME

sireet aooress | B8 PINE ISLAND RD, #3 238 STREFT ADDRESS .

civsroze | N FT. MYERS FL 2.4 BITY-ST- 7P

TnE ] 1 DELETE 33 TILE [J Change [ Addition
NAME TUCKER, TERRY L. 3.2 NAME

strert acoress | 88 PINE ISLAND RD. #3 33 STREET ADDRESS

Ciry- St 2ie N FT MYERS FL 3.4 LITY-5T-21P

e (1] o T oecere 41TNE [T change [ Addition
NAME SHORTLIDGE, STEPHEN 4.2 NAME

swreranoaiss | 88 PINE ISLAND RD. M 4.3 STREET ADDRESS

orv-sr.ze | N. FT. MYERS FL 44 CITY-5T- 2P

I [] DELeTe 51 TMILE [J change [ Addition
NAE 5.2 NAME

STREE) ADURESS 5.3 STREET ADDRESS

chv. 512w i 54 CITY-ST-21F

TILE o [T DELCETE 617TITLE [JChange ] Addition
HAME &2 NAME

STREET ADDAESS 6. STREET ADDAESS

CiTy-51-0e 6.4 CITY-SI-2P

14. 1 do herehy certdy that the nforrnation supplicd with this fiting does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or direclor of the corporabion or the receiv empowered 10 executs 1his report as required by Chapter BO7, Florida Statutes,; and fhat my name

with an
SIGNATURE: v et A7 L LR ]/1 V/@’? 991 445-15¢%

SIGNRTUR SE0 G FHINTED NAME OF SHENING OFFICER OR DIRECTOR
DIDETAA




