FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 17 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 14180 (8)

1. Corporation Nama

BAYSHORE MEDICAL PLAZA, INC.

AR AT

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss B o W”Mmhng Address
88 PINE ISLAND RD UNIT 2 89 PINE ISLAND RD UNIT 2
N. FORT MYERS FL 33903 H. FORT MYERS FL 33308

3. Pate Incorporated or Qualified

2. Principal Place of Busmess | 2a. Maiing Addross 4. FEI Number Applied For
T O _65-0164320 "~ |Not Appiicable
Suite, Apl ¥, 0l Suile, Apt. #, otc. B ] $8.75 Additional
22 7 - ?ﬂ ) 5. Certificate of Status Desired | Fae Reguired
City & State iy & Stato 6. Election Campaign Financing $5.00 may Ba
E‘ A 1@] . Trust Fund Contribution | Added to Fees
Zip __ Country L3 Country 8. This corporation ewes or has paid tha current year Intangible
24 . 25] e gs_l e ao Parsonal Property Tax due Jung 30. Oves Ono
g, Hame and Address of Current Registered Agent 10. Mame and Address of New Reglstered 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 ]ss[ Zip Code

41. Pursuant to the provisions of Seclions 607.0503 and 6071508, Florida Statufes, the above-named corporation submits this siatement for the purposa of changing its registered
office or registered agent. or bolh, in the Slate of Flonda Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and aceept the obhgatons of, Soction 607 0505, Florida Statutes.

SIGNATURE _ . . . I _
Slgncifure. tygHnd o 3 Eatpenl and Blie ol apgns bl {NOTE: Fegstered Agent signalura réquired when reinstating) DATE
12. T OITICE RS AND GIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T T T T bReE 11 TNLE TJ Changs LT Addition
NAME MINA, JOHN .2 NAME
streeTanoress | 88 PINE ISLAND RD. #2 13 STREET ADDRESS
GITY-§T- 21P N.FORTMYERSFL @ V4 CITY-$1- 2
TME VD T poiete 21THLE [Jchange ] Additéon
NAME WILLIAMSON, DON E. 22 NAME .
smeeranoress | 88 PINE ISLAND RD. #3 273 STAFET ADDAESS
ciry-st- o N.FLMYERSFL. 2 4CIY-5T-2P
TLE 1] T perere 3TITLE [T change [T Addition
HANE TUCKER, TERRY L. 2.2 NAME
streeraponess | 88 PINE ISLAND RD. #3 33 STREET ADDRESS
CITY-S1-2Ip N.FT.MYERSFL 34 GITY-ST-2
e 1D T T o A1 TILE T Change 1) Addition
NAME SHORTUDGE, STEPHEN 4. 2 NaE
saeer anoness | B8 PINE ISLAND RD. #1 43 STREET ADDRESS
oiTY-st-2p N.FT. MYERSFL e A4ITY-S1-2F
TITEE [T orcere 5.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADPRESS 53 STREET ADDAESS
CITY-ST-2IP B 54CITY-ST-ZP
TME N W NI V4TS BATNE TTCnange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2P - 8.4 CITY- ST- 2IP
14. | hereby cerlify Ihat the infotrabon supplied with s filmg does not qualify for the exemption staled in Section 119.07(3)(i). Florida 5tatutes. | further certify that the information

indicated on this annuat ropart or supplementdl aonual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation of the receret of trustee en d 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changod, or on an atlachment with

SIGNATURE: .

2 lro %k 991 G T

SIANATURE AND TYPED FUNTED NAME OF SIGNING TFFICER OFt DIRECTOR Dala Daylire Phote # a8 Tl

CROE034 (10/97)



