SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S "w FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Sacretary of State
DIVISION OF CORPFORATIONS

POCUMENT #  PG4000038864 (2)
WEST BAY MEDICAL CENTERS, INC.

| Principal Place ol Business T  Maing Address” ||I|'II|‘ "l |||" Im'"m ||||’ ||m Illll |"I| ||||| ’l”"“" Im |||‘

$010 MILE STRETCH DRIVE 5010 MILE STRETCH DRIVE
26870 U.S. HWY. 19 28870 US. HWY. 19
US’WDAY FL M6%0 :’J?L‘DAT FL 34690 3. Dale Incorporated or Qualihed 3a. Date of Last Report
2. Prncipal Place of Busness 2a. Mailng Address 4. FFI Nurnber Appled For
21 S £ ISR 59-3248890 Net Appl catre.
i # etc {v e, At H t -
Suite, Apt ¥, et — it Ape e ¢ 8. Cerbficale of Status Dos red [ J $8 75 Addtonal
2;1 27] _ 1 — Fee Requlred
City & State | Caly & Stalo 6. Eleclion Campaign Financing C $5.00 May Be
23 o o zs] Trust Fund Contribution N 7—1 _Added to Faes
Zip ~ Counilry | ap _ Country 8. This carporation has Immny for wntan g ble tax ndor s 19907 32,
24] as| o el sl L Peddaswes o [Jves[Jwe
9. Name and Address of Current Reglstered Agent  ~ { 10 Nams anc -
81| Mame
REPKA, DENNIS L
HODUSA TOWER - SUITE 408 82] Sreot Address (PO Box Mumber is Not Acceptabie)
28870 U.S. HIGHWAY 19 " e e e
CLEARWATER FL 34621-2564
84| Cuy o FL { l 71p Code

11, Pursuant to the provisions of Sactions 6070502 nnd 607.15 2 ¢
office or reg:stered agenlt, or boln, o the Stede of Hlorida Such change was adtharized by the corporation’s board of drectors | herety atcept e appoinlinent &s rogis
agenl | am fam:har with, and accopt the obl gahions of, Sechan 607.0005, Flonda Statutes

SIGNATURE __._. . . ... .o . o
Sigietare typed ot prole 1 eam ol e tored 8 13 and Be d appieati MOTE Fe et A1 sgature izt whes | st i’ it
12. TTOFRICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTOR
TILE DPST ] oeieie” Qe o LT crangs ] Addtion
NAME TURRO, JOSE M. | 2NAME
street aporess | 5010 MILE STRETCH DR L 3STREET ADORESS
CTr-50- 2P HOLIDAY FL  Rosoeste
TITLE [ oeere ) EIA T L] chaage ] Adenn
NAME 22 NAME
STREET ADDRESS 2 3STFAEET ADDRESS
CHY-ST-ZiP 240117 -S81- 7
TITLE I I TG 31IILE e e ©TT] Crage [ adeven
NAME 37 HAME
STREET ADDRESS JASIREET ADORSS
CITY-5T- 21 34 CTY-5 7P
e [T oetere 4TI TUOT T T T emange [ Adidition
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDAESS
CITY-51-21P 44 CHY S 2P
i B T 1111t Trrmmmmemmm C T change [T eddenn
NAME 52 NAME
STREET ADDRESS A 35IREET ADDRESS
CiTy-51- 2P 54CITY-5T 7P
T1LE T e [ ] oecene e 1TILE T T T ] orange [ aadinar
NAME £ 2 KAME
STAEET ADDRESS 6 3STRERT ADCRESS
Cily-§1-2¢ N LT LN

14. | do hereby certity that lhe informaton supphed wilh this hlwu It vo»Lm'd'\ly turrnshed and does nol qualn, or the exemplion stated n Soclon 119 07(3)K) Fonda Statates
further certify that the inforrmatior incheated G this annaa’ report or supplemental annual report 15 true and ascurale and that my 5 gnature s have the same legad efect as it
made under oath; that §am an ofhicer or dractor ol the corporation or the receiver or lruslec empowgred W0 execule his report as redared by Chapter 617 Flonda Statutes and

that my narmie appears in Block 12 or Block 13 +f changed, ar on an attachment with an add-ess _
7/=l7e (e3) 539400
Ty Tt Proan

SIGNATURE:

AME OF SIGNING OFFICER O DIRECTOR

AND TYPED OR PHI

CR2E034 (3/96)




