2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO00O00004788

1. Entity Name

THE BAYCARE FOUNDATION, INC.

Secretary of State

05-07-2003 90173 028 ****61.25

Prindipal Place of Business Mailing Address

1300-N. WESTSHORE BLVD.
SUITE 100
TANPA FL 33759

SUITE 100
TAMFA FL 33759

1300 N. WESTSHORE BLVO.

2. Principal Place of Business

1300
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. elc.

Sutte, Ag' Suite, YL #, #1c, LSD CHECK HERE IF MAKING CHANGES
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City & State ?_ City State 4. FEl Number 583659854 Applied For
& M DQ L i Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW OFFICES OF CHRISTOPHER P. CALKIN
WESTSHORE CENTER, 1715 N. WESTSHORE BLVD.
SUITE 918

TAMPA FL 33607

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name cf registersd agent and title if epplicable.

{NOTE: Registsred Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e D . O Delete TLE W1 Change [ Addition
e COATES, BOBBY L e Coockzg “Rodiag

stRee? apnness | 2637 MCCORMICK DR smeeTADORESS | [AOD N - LDest éi*\or @'E)\\)d She IO

cry-st-ze | CLEARWATER FL 33759 omy-st-2P |7 [ m m 3L_ gg ( DJ

Tme D " elete TITLE D . J@nqe [ Addition
NAME COATES, DEBORAH R NAvE Cootes , Doy R

street aooeess | 2637 MCCORMICK DR streeTa00Ess | 1R00 N | West S’YLSLQ_'IB\\)d ~Ske, 1o
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TITLE D [ pelete TILE D NaThange  [] Addition
NAME HARRIS, THOMAS J NAME Koo MG

sTheeT aooeess | 2637 MCCORMICK DR STREETADDRESS | |00 N, Lest Share. Blud ~Ste. 108,
onv-sr-ze | CLEARWATER FL 33759 o-sTe | TTevngam R BRUD)

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O beete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T- 7P

12. | hereby certify that the information sup
indicated on this report or supplementa,
of the corporation ar the receiver or tru
changed, or on an attachment with an

SIGNATURE:

qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qand thadmy signature shall- have the same legal effect as if made under oath; that | am an officer or diractor
Al as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATHRE AND TYEER OR PRMNTER NAME ME CICMINAG AEECER A0 MBEATOD

Nata

May 07, 2003 8:00 am

CR2E037 (10/02)



