2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034565

1. Entity Name

BAY ISLES MEDICAL ASSOCIATES, P.A.

Principal Place of Business

595 BAY ISLES RD
SUITE 100
LONGBOAT KEY FL 34228

Mailing Address

595 BAY ISLES ROAD

STE 100

LONGBOAT KEY FL 34228-3143
us

2. Principal Place of Business

3. Mailing Acdress

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

R |

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90052 014 ***150.00

AT I

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0410994 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT Smdes el s = T e o, e . T o b o Nama-s — —— s o S et
KAMM’ STEVEN W. Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES ROAD
STE 100
LONGBOAT KEY FL 34228 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable.

{NQTE: Regislered Agsnt signatura raguirad when reinstating)

DATE

8. This corporalion' 14 eligible to satisfy its Intangible
Tax filing requirerant and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ] Delete e / /‘M . " [J Change <=7 Additien | &
NAME KRIGLICK, BRUCE M NAME /4’7 {: é":{' e ii“-\‘ e, ’773 . { ; g
smeeT anoaess | 1700 S TAMIAMI TRAIL stheer aooress | | {- 3
om-s 27 | SARASOTA FL EAR __(C;l/‘q_!;—/q % ﬁ
TLE T ] Delete TITLE : [ Change [ Addiion | &
NAME NEWMAN, STEVE M NAME
staeeT aooress | 1700 S TAMIAME TRAIL STREET ADDRESS
ClrY-$7-2IP SARASOTA FL GITY-ST-2IP
ETTION i | M i s, =y U Delete . JIME 1 e o s e - [ Change_ T[] Additicn |
NAME GARBY, BRIAN ' [ A R
smeeT aooress | 1700 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-ZiP
me | D O] Delete TLE [ Crange [ Addition
NAME SCHREMMER, MICHAEL NAME
sreer aporess | 1700 S. TAMIAMI TRALL STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-ZIP
TITLE D o [ Delete TITLE [JcChange [ Addition
NAME COLGATE, WILLIAM W HAME
sreeT aporess | 1700 § TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2P
TMLE IS 7 Delete TITLE [ Change  [J Addition
NAME HOLLAND, REUBEN W, | NAME
streer aness | 1700 S TAMIAM! TRAIL STREET ADDRESS
CITY-51-2P SARASOTA FL LTy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

th an address, with all other like empowered. 38?-—?2 J

ez o lent §)

changed, or on an attachment,

SIGNATURE: Cad

¥ >

vy ,1/7 Aﬁao G( FIETE]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date Daytime Phone #




