2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P05000132865 Secretary of State

1. Entity Namea

BAYSIDE FAMILY HEALTHCARE CLINICS, INC.

Principal Place of Business Mailing Address
8488 WEST HILLSOROUGH AVE 8488 WEST HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615
A TR
' 04232008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
56-2544450 Not Applicable

0 $8.75 aaditionat

5. Cerlificate of Status Cesived :
Fae Required

6. Name and Address of Currant Registered Agent

1775 SPLIT FORK DRIVE DO NOT WRITE
OLDSMAR, FL. 34877 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing 11s registered oflice or regisiered agent, or botn, in the State of Fiorica | am familiar wilh, and accept
Ihe obligations of registered agent,

SIGNATURE

Signatuie, typad or pnniad name of regalared ageni and tile il appiicable. (NGTE: Hagistered Agart signafurs requrad whan rnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ] L0004 1354
:T:Z:-s iICKEY, PATRICK E 05/28/05~30104-015 150, 0

STREET ADDAESS | 1775 SPLIT FORK DRIVE
CITY-8T-2P OLDSMAR, FL 34677

MILE P

NAME FREDERICK, DEXTER M
STREET ADDRESS | 10130 LONDOQNSHIRE LANE
CIY-ST-2P TAMPA FL 33647

TITLE
NAME

s s DO NOT WRITE

s IN THIS SPACE

HAME
STREFT ADDRESS
CITY-ST-7IP

TITLE

MAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CIiy-St-2ip

12. I haicby corlify that the information supplied with this #mg dogls not gualily tor the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemental report 1 iryé ang acgurate and ifjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lruslee empowered 1b o cute i is rgfigrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an address, I $thafiike e p

SIGNATURE:

SIGNATURE AND TYPED QR PRINTER mwl‘.or sighinG OF‘F'I RORPIRECTOR Date Dayime Phong #




