CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # L14180 Secretary of State
1. Entity Name 01-17-2003 90035 038 ***150.00
BAYSHORE MEDICAL PLAZA, INC.
Frincipal Place of Business Mailing Address
88 PINE ISLAND RD UNIT 2 88 PINE ISLAND RD UNIT 2
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0164320 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
- e . e . — . _FooRequired | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSHER’ LEIGH M. Street Address (P.O. Box Number is Not Acceptable)
4002 DEL PRADO BLVD
CAPE CORAL FL
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
r
SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable (NOTE: Registarad Agant signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 peiete TLE [ change [ Acdition
NAME MINA, JOHN NAME
streer anoress |88 PINE ISLAND RD. #2 STREET ADDRESS
CIY-ST-2IF N. FORT MYERS FL CITY-ST-21P
TILE VD 3 pelere TITLE [ Change ] Addition
NAME WILLIAMSON, DON E. NAME
STReeT DRSS |88 PINE ISLAND RD. #3 STREET ADDRESS
CiTY-57-21P N. FT. MYERS FL . i . _CITY-ST-21P ] ]
TITLE SD [ etete TITLE O Change [ Addition |
NAME TUCKER, TERRY L. NAME
STREET ADDRESS | 88 PINE ISLAND RD. #3 STREET ADDRESS
onv-st-2p - |N, FT. MYERS FL CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ pefete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with a!l of { owered.
: TR AN IR e /
SIGNATURE: ___ SIGN e REDIRED [ (170 % 2 3979574p
SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FE- 1 TARSY] m

ny




