CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Namg

BAYFRONT HEALTH FOUNDATION, INC.

Principal Place of Business

701 SIXTH STREET SOQUTH
ST. PETERSBURG FL 33701-4891

Mailing Address

701 SIXTH STREET SOUTH
ST. PETERSBURG FL 337014814

FILED
Feb 20 1997 8:00am
Secretary of State

AR

3a. Date of Last Repon

3. Date Incorporated or Qualified
07/29/1996

2. Principal Place of Business 2a. Mailing Address

21] 26

4. FEI Number

31-1492316

Applied For
Not Applicable

Sute, Apt #, elc Suite, Apl. #, elc.

22] 7]

O 58?5 Additional

§. Certificate of Status Desired

2 Fes Required
Crty & State City & State 8. Eiaction Campaign Financing $5.00 May Be
;:ﬂ ?B] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 109,032,
24 [25] |20} [30] Fiarida Statutes Clves TIno

— 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agant
81| Name
BRODY, SUE G 82| Street Address (P.Q, Box Number is Not Acceplable)
¥01 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701-4891 83
84| City FL 85| Zip Code

agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e of changing its registared
8 appoiniment as registersd

Sagnatura typed of pnnted name of tegerered agent and Iele It applicable {NOTE: Ragisterad Agant signature raquirad whan reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLETe F L1TILE T change [T Addition
HAME BRODY, SUE G 12 NAME
steeer acoress | 707 SIKTH STREET SOUTH 13 STREEY ADDRESS
CITY - S1- 2P ST PBERSBURG FL 33701-4891 14CITY-ST- 2P
TLE ] L] oeLere 21 TIE [T change 1] Addition
NAME CARTER, ROBERT J 27 HAME
sweeTanoress | 701 SIXTH STREET SOUTH 23 STREET ADDRESS
Cie- 5771 ST. PETERSBURG FL 33701-4891 2.4 CTV-ST- 1P
WE D L] DELETE 31TME L.J Change (] Addition
NAME HENZ, DONALD J 3.2 HAME
saeer anoness | 707 SIXTH STREET SOUTH 3.3 STREET ADDRESS
CY-SI. 7P ST. PETERSBURG FL 33701-4891 34 CITY-ST-21P
TITLE LT perere 41 TILE LT change [T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-71P 4ACITY-5T-TIP
TIILE £ T DFLETE 5.1 THLE [Jchange [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-§7-71 54 CITY-§1. 20
TILE LT osLETE 61 TE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 DITY-51-2P

appears n Biock 1

it changed, or on an attachment with an address.
e ) ‘4:@ b HERNZE )

14. | do hereby certify that the: information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or director of the corporation or the receiver or trustee empowered (0 exacute this report s required by Chapter 617, Florida Statutes; and that my name

01/09/97 (813)893~6015

" $IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EG37 (9/96)

Date Diaytime Phone ¥ 0049023



