FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P93000034565 (0)

. Corparation Name

BAY 1SLES MEDICAL ASSOCIATES, P-A.

DA

Principal Place of Business Mailing Address
595 BAY 1SLES RD 595 BAY ISLES ROAD
SUITE 100 STE 100
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3102
us 3. Date Incorporated or Qualilied | 3a. Date of Last Repor!
05/13/1993 03/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0410994 Not Applicable
Suite, Apt. #. et Suite, Apt. #, elc. i
uie. Ap el e, Ap el B. Certificate of Sialus Desired D $8'75 Adc!lllonal
22 _E] Feg Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;E! Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Counry 8. This corporalion has hability for intangible tax under s. 199.032,
m 25 —2.91 30 Flonda Statutes ﬁ Yes D No
9. Name and Address ot Current Registered Agent i 10. Name end Address of New Fegistered Agent
KAMM, STEVEN W 81| Name
s .
545 BAY |SLES ROAD 82| Street Address (P.O. Box Number is Nat Acceptabla)
STE 100
LONGBOAT KEY FL 34228 83
84| City FL 851 Zip Code

ections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement forghe purpose of changing its registerad
boyprin ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereb ac [me appomtmenl as ragistered

5t the ObligaUO?S of, Section 607.0505, Florida Stalutes,

11. Pursuant 1o Ihe provisians,
office or registered ageny,

agent. | arymuliar Wi

SIGNATURE S_IW typed or phntad name o req e 6d agent a4 e | apglicasie (NOTE Hegisiares Agent Sigralure required whon reinstating) 3-“[ o
12. OFFICERS AND DIREGTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L T [T DELETE 1ATIME O change  T_T Addition
NAME AVILA, J. A. 1.2 NAME . ¢

stReer acoazss | 1700 S TAMIAMI TRAIL 1 3 STREET ADDRESS fg JU\rGtM. c (

crv-srze | SARASOTA FL 14CTY-S1-29

TTLE P mEEE 21TNLE [J change T Aedition
NAME KAMM, STEVEN W. 2.2 NAME M“\ ' A M {

steer aooress | 1700 S TAMIAMI TRAIL ) 2aswee aooeess | € £O€ {12 m‘

crv.sr.ze | SARASOTA FL 2 4CiY-ST- 2P _@M F‘ﬁ\

e D 7 DeLete 34 TITLE o [T Change L] Addition
NAME GARBY, BRIAN 32 NAME

steer anoaiss | 1700 S TAMIAMI TRAIL 33 STREET ADDRESS

cov-size | SARASOTA FL 34 LITY-S1- 2P

ITLE D | IJEIATS 41 TILE DiceeTOR X Change L Addilion |
WA SCHRAMMER, MICHAEL 4 2N SeHremmer, MICHAEL

steeet anpress | 1700 S TAMIAMY TRAIL 43 STREET ADORESS | 17700 S, Tﬁ«n'n A TRAL

orv-srze | SARASOTA FL wonsir  |SSARASOTA, 1 34839

TITLE 1] [ oeceTe 51 THILE 4 [J Change T Addition
NAME COLGATE, WILLIAM W 5.2 NAME

steet aporess | 1700 S TAMIAMI TRAIL 53 STREET ADDRFSS

crv-stoze | SARASQTA FL 54 LTY-57-21P

THLE D [J orLeie 6.1 THLE [J change T Acdition
NAME HOLLAND, REUBEN W. | £.2 NAME

stheet anoeess | 1700 S TAMIAMI TRAIL 6.3 STREET ADURESS

orv-si-ze | SARASOTA FL £4CINY-5T-2p

14, | do hereby cerlify 1hat 1he information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made undar path; that
I am an officer or director of the cor| bon of the receiver ar trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Blogk 13 if r on an attachment with an address.

CR2ED34 (9/96)

SIGNATURE: /7 4PMun iy _;.‘l_ﬁ}m_/ Y [-3F9- A3




