'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PRORIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O dam

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Narme

PB400006BE54 (6)
BAYSIDE CLINIC, INC.

OB

Principal Place of Business

Maling Address

5313 N. DIXIE HwY, 5313 N. DIXIE HWY.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3400
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 8. Principal Place of Rusinicss 2a. Mailing Address 4, FE! Nurnbar Applied For
1] 28] 650621223 Nol Applicatd
Sonta, A,,z ¥, et Suile, Apl. #, Blc. " . $|3.75 Additional
2 2‘ 2;] 5. Certificate of Status Desired 3 Fen Required
.. Gy & State Cuy & Swte 8. Eigction Campaign Financing $5.00 May Be
L_L e 28 Trust Fund Contribution O Added to Fees
i .., bountry i Counry 8. This corporation has hebiiity for intangible gaylinder s. 189.032,
™~
[24] 25] 20| 0] Florida Statutes O Yes
- 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reqislorodmnt
" QUINN, DAVID E 81| Name
5313 N. DIXE HWY, 82| Street Address (P.O. Box Number is Not Acceplable)

OAKLAND PARK FL 33334

83

Zip Code

84! City FL

14, Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in1ha State of Florida Such change was authorized by the corporation’s board of direciors. | herehy accept the appoiniment as registered
agent | am tamihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE L
i nt and tiain if ag.pl cable (NOTE: Registerad Agant signaturs regulred when rainstating) DATE
_12. - OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D [T pewete 14 7L T Change L] Addition
et QUINN, DAVID £ 1.2 NAME
et anciess | 3218 NW. 122ND AVE. 13 STREET ADDRESS
CIY-51. 21 SUNRISE FL 33323 14 CITY-ST-2P
KT I L] DELETE 21 TLE [ Change (] Addition
NaML SALA, SUSAN G 22 NAME
srer aooress | O45T NW. 44TH STREET, APT, 202 2.3 STREET ADDRESS
By 51 OAKLAND PARK FL 33300 2 4CITY-51- 2P ‘
I 1 T ] DEcETe F1TTLE “[JChange L] Addition
NAME 312 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
| ce-stae | 34, DITY-5T-21P
T; L] oeLere 41TLE [T change ] Adaition
NAME 4 2 NAME
STREF| ASHIRESS 43 STREFT ADDRESS
CHIY- §L-7 o ) 44 CITY-51- 2P
e [ oeeere 51TMLE i Change L] Addition
NAME 5.2 NAME
SIREET ALORESS 5.3 STREET ADDRESS
IRSISR-CE LS N — B4LITY-ST-7IP
TILE [ DELETE B4 TLE T change [ Aduition
HAME 62 NAME
STRELL ATIDRISS 6.3 STREET ADDRESS
G- S1- 20 } -~ B N 6.4 CITY-ST-2IP
14. | do noreby corfy that ihe informalon supplied with this fling doas nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thai the

nforrnation incki:ated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same egal effect as if made under oath; that
i am an officer or director of the corporalion or the receiver or trustes empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appbears i Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE? - 42«(’/@ St I ol Quin Ruly Yl e Ise

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OH DIRECTOR Daytime Phano #
P - LEl}




