L

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

POCUMENT # P94000038864 (2)

Corporation Nams

WEST BAY MEDICAL CENTERS, INC.

G AR

Principal Place of Business Mailing Address
5010 MILE STRETOH DRIVE 5010 MILE STRETCH DRIVE
28970 1.5, HWY. 19 28870 U.S. HWY. 19
HOLIDAY FL 34580 HOLIDAY FL 348304431
us us 3. Date Incorporated or Qualifiod | 38. Date of Last Report
. 05/23/1994 (08/05/1996
2. Principa! Piace of Business 28, Mailing Address 4. FEI Number Applied Far
21] 26 58-3248690 Not Applicablc
Suite, Apt. #"elc. Suite, Apt. #, otc. iti
P . F 5. Certificate of Status Desired [l $B'75 Adc!monal
’E ;] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Contribution Added 1o Fess
Zip Country | Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
24 25) 20| 30] Florida Stalutes Cves [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
REPKA, DENNIS L B3| Name
HODUSA TOWER - SUITE 408 82| Streol Address (P.0. Box Number is Nol Acceptabie)
28870 U.S. HIGHWAY 19 -
CLEARWATER FL 34621-2564 83
84| City FL ]85 Zip Codo

V1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalerment for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registoroed
agent. | am familiar wilh, and accepl the obtigations al, Section 607 0506, Florida Statules.

SIGNATURE 7 /4 -57

Ignatyd Tynad or puiare nama ol tegistered agani snd lilo if applicabie (NOTE Rogistered Agenl s gnalurc reqa red whon renstating) BATE

% o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
el | DFBT | T T1TE T Crange L] Addition
NAME TURRO, JOSE M. 12 NAME

steeer anoress | 9910 MILE STRETCH DR 1.3 STREET ADDRESS

CITY-S1- 20 HOLIDAY FL 1.4 CITY-51-2IP

FITLE [T okcere 21TILE [ Tchange T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADGRESS

CITY-S1.21p 2 4CIFY-SI-2IP

TITLE [J DEtETE 31TILE [JChange  [_] Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34.C7Y-S1- 2P

TINLE ) DELETE 1M7L T change [ Acdition
NAME 4 2 NAME

STREEY ADDRESS 43 STREE] ADRESS

CITY-SY-21P 44 CITY-ST- 2P

TITLE [J DELETE 51TITLE T change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

Ciry-St-2p B4 CITY- 5T- 1P :
TITLE I eETE 611LE [T Ehange ] Addition
NAME 67 HAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITy- 57-2ip 64 GIY-S1. 71P

14, | do heraby certify that the information suppliod with this filing does nat qualify for 1he exemplion stated in Seclion 319.07(3)(), Florida Statutes. 1 further cerlify that the
informaticn indicated on this annual repor! or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or lruslec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachmoent with an address.

P — M'E[M!&L’i [ . e /f’—/lll Y Al s . s

Aﬁﬁapﬁé’RFAi.ogT & N Jun 19 1997 8:00am
UA REPO 4 —_ acrelary of State '
1997 \ Ea“ DrVISISN OFl C:DF:PSORATIONS Secretary Of State

CRZED34 (9/96)



