2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004005 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
BAYFRONT HEALTH FOUNDATION, INC. om-05 2000 92271 018 o0 00
Principal Place of Business Mailing Address
701 SIXTH STREET SOUTH 701 SIXTH STREET SOUTH
ST. PETERSBURG FL 337014891 ST. PETERSBURG FL 33701-4814 ( 1 1 6 3 3
F T e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | |AppiiedFor
31-1492316 | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Eese.'gglﬁggﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
B e T =~ Name " - j :

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

BRODY, SUE G
701 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701-4891

City FL Zip Cade

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.

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicabia. {NOTE' Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ] O petete TITLE O chenge (3 Additon |
NAME BRODY, SUE G ' NAME i
STREET ARDRESS | 701 SIXTH STREET SOUTH STREET ADDRESS ;
ory-sT-2P | ST, PETERSBURG FL 33701-4891 oiv-S1-2° o
TITLE D " 1O Delete TITLE [ Change [ Addition !
NAME HELLER, H W NAME
STREET 4DDRESS | 701 SIXTH STREET SOUTH STREET ADDRESS .
or-s12¢ | ST, PETERSBURG FL33701-4891 ... .. . fowstze | _ I .
TITLE D O oelete TIILE [ Change [ Addition
NAME ROBBINS, D L NAME
STREET A0DRESS | 701 SIXTH STREET SOUTH STREET ADDRESS
crv-s-20 | ST. PETERSBURG FL 337014891 oiTy-5T-2P
TMLE [ pelete TITLE [changs  [J Addtion
NAME NAME . .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP .
TITLE ' [ Delete Te - [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP CITY-ST-2IP
12. | hereby certify that tha inform#tion s i ifghis filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugnlem true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the reg@iver wered ta exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh wi with s other like empowered.
SIGNATURE: __ 2% URN REQUIREDSuE ¢. sroDY 02/02/00 (727)893-6015

RNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg . Daytima Phone #




