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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION andra B. Mortham May 131 .uvam
ANNUAL REPORT Secratary of State f
1998 S DIVISION OF CORPORATIONS S@Cl’etal S’ 0 State
DOCUMENT # ( )
DOCUMENT # P94000068854 (6
BAYSIDE CLINIC, INC.
I A O
3 N. DIXIE HWY. 5313 N. DIXIE HWY.
PARK FL 33334 OAKLAND PARK FL 23334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1994
2. Principal Placeo of Businass _23. Mailing Address 4, FEI Number | Appliad For
1] 26] 650521223 Not Applicabla
ite, W, Suile, # . i
[;I Sulle. Apt. #. elc m urle. ApL. 4. ole 5, Coeortificate of Status Desired | ss,;;i::lﬂ::%na’
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Cauntry 2ip Country 8. This corporation owas or has paid the current year Intangible
24 ;] ) ;;L m Parsonal Property Tax due June 30. [ Yes &
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent /7
81| Name '
601 H. 00 vy i
. . ree re .0, Box Numbgr jsdhiof eptan)
OAKLAND PARK FL 33334 SR AP SFE W 202
B3
84| Ci 85|.4
OrkhnR fork. FL 5

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the S1ale of flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famil.. th, and accept tho obligations of, Section 607.0505, Florida Stalutes.

o~ [~ 5© — Z5

CR2EQ34 (10/97)

SIGNATURE W _ AT N e
Stgnal il o praoiogt nanss of ie it @eprent bloc ot apspembslo (NGTE Flegistered Agant signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS g | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D VL ottt 11TITLE [T change  [CJ Addition
NAME QUINN, DAVID E 1.2NAME
steer aooness | 3218 NUW. 122ND AVE. 13 STREET ADDRESS
CTY-S1-2P SUNRISE FL 33323 14CITY-S1-2P
i D “T-TDELETE 2L TICE [“Tchange ] Addition
NAME SALA, SUSAN G L 2.2 NAMKE
streeraooness | 3457 N.W. 44TH STREET, APT. 202 2.3 STREET ADDRESS
CITY-S1- 2P OAKLAND PARK FL 33300 2 4CITY-§1-2P
THLE T oerete 3ITILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P . 34 CITY-ST-ZP
TINE [T ceLete 41 TTLE [J'change — L_F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS «
7Y S1- 29 446TY-S1-200
TE T[T oeene 51TME [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P ] 54.CIY-5T-2P
TITE [T oELETE 61TIILE [T change 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
@TY-51-2P i 6.4 CiTY-ST-21P

14. | hereby certily that the informalion supphied with this Hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or troslee empowered (o exacute this report as requirep by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on an attachment wﬂhaqumss
P

SIGNATURE: _ P riesic- m”a’f/ﬂ*jﬂ((’éf A f B2 P

A TARE AND FYPED O PEINTED " OF BrAMING OFFICER BOR DIRECTOR Date Dartne Pme b OEDOSTR




