2003 FOR PROFIT CORPORATION Apr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # _ P02000123019 ceretary ot Stat

1. Entity Narme

ALL BAY MEDICAL, INC.

Principal Place of Business Malling Address
14142 STONEGATE DRIVE 14142 STONEGATE DRIVE 1
TAMPA FL 33624 TAMPA FL 33624 '1 1 UUB 90 7
0. B 27202 [
Suite, Ant. #, ete. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State Cily. & State 4, FEl Number Applied For
D Bhrﬂ__gl-_—" L A 30_? OO0 Not Appiicabie | _
Zp Couniry 32%‘-0% g (ﬁmg 5. Cerlificate of Status Desired [} feaegf Additional
N . Af' N quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHURDEN, WALTER B ESQ.
611 DRUID ROAD EAST

Street Address (P.O. Box Number is Net Acceptable)

€

SUITE 512

CLIEARWATEH FL 33756 ’% City FL | ZpCoce

8. The'above named entity submits this staterment 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 registered agent. ..
¥ A

SIGNATURE L

o ISignature‘ typed or printad name n-f registered agent and title it applicabla. {NOTE: Registerad Agenl signaiure raquired when reinstating) DATE
FILE NOW!! FEE 15°$150.00 ‘ N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTORS | KRB . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D o O Gelate TIME Vice "UEE-S IDENST L\/) w\cnangg [ Addition
HAME FORTUNE, KATHLEEN P NAME :
staeer aooress | 14142 STONEGATE DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33724 CITY-S1-2IP
TITLE D ] petete TITLE %5, DES o C@ \ﬁ@ange [ addition
NAME FORTUNE, RONALD L HAME
steeT anoRess | 14142 STONEGATE DRIVE — o  STREET ADDRESS e ) i
CITY-$T-2P TAMPA FL 33624 ) ’ crY-gr-ap S ST ) T B
ILE [ pelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation of the receiver O trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachypent with an address, with all other like empowered.

OUESSHE L. Fopruve 4-10-03 13 -230-2083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

A AT [

SIGNATURE:

CR2E034 (10/02)

AY  2LS08H0



