FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO8000002115 04-13-2007 90183 038 ****61 .25

1. Entity Name

BAYCARE OF SOUTHEAST PASCO, INC.

Principal Place of Business Mailing Addrass q U 0 B [] d '5 (

16331 BAY VISTA DRIVE 16331 BAY VISTA DRIVE
CLEARWATER, FL 33760-- CLEARWATER, FL 33760--
T I T ARV IR AR
o XNDD GRY VISTH .| 1,259 BRNVISTS DL

Suite, Apt. #. eic. T Suite, Apl. #, elc \ 02222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Y - )\ \o 8 ROCO Not Applicable
e Couniry Zip Couriry 5. Certificate of Status Dasired | Eese;gq Qfe‘ﬂ“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama

MARQUARDT, JR., EMIL C TNZAND “Thomoa s

625 COURT STREET, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756
1B BHAN VISTH DRANE
e \eo L wodR R TN EESTES

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 obligations of ? agent.
+
SIGNATURE WW e ‘D’\

Slg%. tvped or printed name/Al regisiered @ and ftle if appkcabie (NOTE: Regalered Agent signature reguired when remnstaimg) DLTE
Filing Fee is ssq_zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contiibution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TILE t’ [ Change ‘g\Add‘ninn
NAME NAME MQ&C}F\ \ 6‘\&-‘5) nen
SIREET ADDAESS STRETADDRESS. | | (o DS 5 Y 1STH DR\WE
CITY-ST-2P CITY-ST- 2P cAeo oo R . —\ 2210
TILE O pelete TmE TS [C] Change ﬂﬁ«dﬂ‘nion
NAME NAME TTNZ N A MP\S
SIREE! ADDRESS STREET ADDRESS | | (. 5> 5> £ O lsT A DRWE
rY-§1-2p ovsrze | VRO U T e R, C\L 33T O
TALE O oetete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-ZIP
TILE 1 pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ vetete TALE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CInY-§T1-2IP . CITY-5T-21P

12. 1 hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed, or on an attachment with an gddrgss, with all other like empowered.
SIGNATURE: ///thw— WN‘ ‘%\‘10\&0‘\ 1T -320- 3005

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNMFFICER OR DIRECTOR Dayume Phone #

A4



