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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

FILED

May 01 1998 8:00am

Secretary of State

1998

DOCUMENT # PQ4000038864 (2)

WEST BAY MEDICAL CENTERS, INC.

MO AR

Principal Place of Business Mail:ng Address

S010 MILE STRETCH DRIVE 5010 MILE STRETCH DRIVE
2870 U.S. HWY, 19 28070 US. HWY. 18
HOLIDAY FL 34680 HOLIDAY FL 34690 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;l E] 59-3248890 Not Applicable
Suile, Apt. ¥, gic. Suite, Apt. #, etc. iti
u pL¥.® uke. Ap 6. Certificate of Status Desired [ $8'75 Additiona)
r;ﬂ ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
a ;;] Trust Fung Conltribution Added io Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cugm year Intangible
24 ;;I ?9] ?6] Petsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Raglstered Agent 10, Name and Acddress of New Reglstored Agent
REPKA, DENNIS L 81] Name
Hows“ TOWER - SUITE 408 82| Sirest Address (P.O. Box Number is Not Acceplable)
28870 U.S. HIGHWAY 18
CLEARWATER FL 34621-2564 83
84| City FL 85| Zip Code

$1. Pursuanl to Ihe provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statemant for the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with. and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatuse. Iypod o printed name of requstared aar-nl and Itle if apphcabla. (NOTE: Reglslered Agant signature raquired whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [T oecene TUTILE T Change LT Addition
NAME TYURRQ, JOSE M. 1.2 NAME

saeeranaess | 5010 MILE STRETCH DR 13 STREET ADDRESS

CiTY-51-21P HOUDAY FL VALITY-ST-2P

TITLE ] DELETE 21TILE [T Change L] Addition
NAME 22 NAME

STREET ADGRESS 23 STREEF ADDRESS

Ciy-&1-21f 2. ACITY-5T-21P

TILE [J DELETE 3TTILE T change ] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

OITY-$1-2P 34, CITY-ST-2P

ITLE [ DELETE 41 TITLE [T change 1] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5F- 2P 44 CITY-5T-21P

TITE | MEEEE 5.17ITLE [ chenge [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

£y - 51-21P 5.4 CiTY-ST-2IP

e 7 DELETE 6.1 TITLE [T Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiFY-ST-2IP 64 LITY-51-2P

14, I hereby certify that the iniormation supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
oficer or ditector of the corporahan or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, 2:;“ an altachment with an address. 9

2 ol Pro @28 tas

CR2EQ34 (10/97)



