2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000132865

1. Entity Name
BAYSIDE FAMILY HEALTHCARE CLINICS, INC.

May 14, 2007 08:00 AM

ecretary of State }

|

Principal Place of Business

8488 WEST HILLSOROUGH AVE
TAMPA, FL 33615

Mailing Address

TAMPA, FL 33615

8488 WEST HILLSBOROUGH AVE

DO NOT WRITE IN THIS SPACE

A A TS G

05082007 No Chg-P CR2E034 (11/05)
4. FE| Number Appligd For
56-2544450 Not Applicable
" . $8.75 Additional
5, Certificate of Status Desired ] Fee Raguired

6. Name and Address of Current Registersd Agent

HICKEY, PATRICK E
1775 SPLIT FORK DRIVE
OLDSMAR, FL 34877

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agant.

SIGNATURE

Sigralure. Iyped or grinted naros of registrag agant and tie f applicable.

FILE NOWIl! FEE IS $1580.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributior.

(NOTE: Regiateced Agent tigraluce taquirad whan teinglalng) DATE ‘

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

1D, OFFICERS AND DIRECTORS

I

TILE P

HAME HICKEY, PATRICK E
STREET ADDRESS | 1775 SPLIT FORK DRIVE
Ciry.sT-2IP OLDSMAR, FL 34677

TITLE P

NAME FREDERICK, DEXTER M
STREET ADDRESS | 10130 LONDONSHIRE LANE
CITY-ST-2IF TAMPA, FL 33647

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TIME

NAME

STREET ADDRESS
CITY-ST- 27

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

LO0D0OnTE=T0 |
JDS.«'SD.JU?—BDDE?—DLB 150.00

DO NOT WRITE '
IN THIS SPACE

e B . -

42. | horeby ceridy thal the information Supplied with Inis fiing doas not qualty for the examptions containad In Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of tha corparation or tha #caiver gr trsteq empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11 if

addrass, with all other like empowered. :

5 .
Y S -/46%

changead, or on an attagfmen

SIGNATURE:

o %//",'# (63%8? [Egﬁa

TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

/ J Date Daylima Phone #




