E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000034565 (0)

1. Corparation Neme

BAY ISLES MEDICAL ASSOCIATES, P.A.

I MR

CORPORATION .. 3 " aandre 8. Mortham Jan 22 1998 8:00am

Principal Place of Business Maiting Addrass
505 BAY ISLES RD 586 BAY ISLES ROAD
SUME 100 STE 100
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 DO NOT WRHTE [N THIS SPACE
us 3. Date Incorporated or Quatified
05/13/1993
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21 ?l;l 68504 10994 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. i
P P B. Certificate of Status Desired O $8.75 Additionat
22 ;l Fes Required
Gity & State City & State 6. Election Camnpaign Financing $5.00 May Be
23 28] Teust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5| ;1 ;] Personal Property Tax dus June 30.  [ves [ No
. Name and Address of Current Regisierad Agent 10, Name and Address of New Reglstered Agent
1
KAMM, STEVEN W. 81| Mamo
5§95 BAY ISLES ROAD 82 Street Address {P.O. Box Numbsar is Nol Acceptabla)
STE 100
LONGBOAT KEY FL 34228 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of dir
agent. | am familiar gfth, and ageepl the obligations of, Szction 607.0605, Florida Statutes.

SIGNATURE . 1.4, y @

tors. | hereby accgfit the gppointment as regisiered
/= E
DA -

Signatfe, typed or printed name of regstorad agont and e® apphcatle. {NOTE: Rogislered Agoat signature redimad whar rainstating
12, A QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE W [ peCETE 11 TILE ﬂ/g(_b ((f ( {:k e [] Change [T Adoion
HAME A J. A 1.2 NAME P
sTreeTappress | 9700 '3 TAMIAMI TRAIL 1.3 STREET ADDRESS (100 < 7#'"‘“‘ m o/
CITY-ST- 2P gARASOTA FL - 14CITY-ST-ZP &/&- #‘/‘l /% - .
TITLE DELETE 21TTLE Change Addition
N KAMM, STEVEN W. 22 NME G J»fﬁu&/\ /l.ét—lMﬁ-r\ Y
seeaDoress | 1700 S TAMIAME TRAIL 2.3 STREET ADDRESS (’?J\c £ 7—& Miaan,; TVae 4
CITY-5T- 2P SARASOTA FL 2.4C11Y-57-2P Sz ra &q’.’: it 4
TIIE D T T DELETE 31 TILE Change Addition
AME (ARBY, BRIAN 32 NAMEE
smeevanoness | 1700 S TAMIAMI TRAIL 3.3 STAEET ADIRESS
ey -S1-2p SARASOTA FL 34 CITY-ST-21P
TITLE D 177 DELETE 41T [JChange [T Addition
NAME SCHREMMER, MICHAEL 42 NAME
streeT aopress | {700 8. TAMIAM! TRAIL 43 STREET ADDRESS
oov-si-ze | SARASOTA FL 4401Y-51-2IP
TITLE D L1 DELETE 51 TILE [T change T Addition
HAME COLGATE, WILLIAM W 5.2 NAME
smeetanpaess | 1700 S TAMIAMI TRAIL 53 STREET ADDRESS
CTY-§T-2P SARASOTA FL $40TY-§T-2IP
TiTLE oS L1 beCETE 61 TILE [T change [T Adaition
NAME HOLLAND, REUBEN W. | 6.2 NAME
smeeTapoess | 1700 S TAMIAMI TRAIL £.3 STREET ADDAESS
£ITY-ST-2P SARASOTA AL BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statules. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation,or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an atlachment with an address.

CISM AT IBDE. v MA %/Z(’MK/M / ‘s/?f st/ ] 2PVFAUR

CR2E034 (10/97)



