FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

_ cretary of State

P,glgNl;ﬂ:nENT # P94000038864 09-04-2003 90061 012 ***550.00
WEST BAY MEDICAL CENTERS, INC.
Frincipal Place of Business Malling Address
5010 MILE STRETCH DRIVE 5010 MILE STRETCH DRIVE
28870 U.S. HWY. 19 268870 U.S. HWY. 19 .
HOLIDAY FL 34590 HOUIDAY FL 34690
U5 us [
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sufte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59‘3248890 Not Applicable
ZiP R Eoirlt_ri% L Ei,- — Coumry_ﬁw_r L . 5. Certificate of Status Desired ‘n”[]__: '?g'-g?qﬁfﬂ@-a—l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REPKA’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)

HODUSA TOWER - SUITE 408

28870 U.S. HIGHWAY 19

CLEARWATER FL 34621-2564 City FL Zip Code

8. ¥he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust‘Fund Ccf:nr?buti:n ’ | ftisc;tgi({ohll?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ’ ] Detste TILE [Jchange [ Addition
NAME TURRO, JOSE M. NAME
streer aooress | 5010 MILE STRETCH DR STREET ADDRESS
CiTY-ST- P HOLIDAY FL CITY-ST-7p
TME [ Delete TLE O change [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  ~|— . | .- e _ _.. JCITY-ST-2F . ] _ . e o e - R
TITLE CJ Dalete TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZIP
TIME 7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP oTY-§T-2p
TITLE [ Delste TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:wnzwith an agdress, with all other like empowered.

g Y2 S I [l L e I e TN _ _ 7
SIGNATUH%:ML@E REGUIRED /2708 oy n- 95K

IGNATLREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

I¥  Lv210

CR2E034 (4/03)



