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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # PG6000058868 (6)

BICOASTAL PHYSICIANS, INC. ,
Frinc:pal Flace of Busingss Mailng Address “]mnl “I Il"l lm‘ I'm Iml |Im "m lml 'Im mu I‘m u" llll
6200 COURTNEY CAMPBELL CSWY STE 100 €200 COURTNEY CAMPBELL CSwWY STE 100
TAMPA FL 3807 YAMPA FL 336071456
8. Date Incorporated or Qualified | 3a. Date of Last Repon
S 07/11/1996
2. Principal Piace of Busingss 2a, Mailing Adaress 4, FEI Number Appliad For
El_____h__________m Eﬂ Not Applicable
Suite, Apt #. et Suile, Apt. 4, etc. " ) $8.75 Additionat
;;1 . ?ﬂ §. Certificate of Status Desired [ Foe Requirad
__ Gty & Stato City & Stale ‘ 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
aip __ Country Zip Caouniry 8. This corporalion has liability for intangible tax under 5. 199.032,
I r
24 25 29 I30] Florida Statutes [ Yes No
— 9. Ng[n)a; and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl
MCCONNELL, JANE C : Nama
6200 COURTNEY CAMPBELL CSWY STE 100 82| Street Addiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| City FL !asl Zip Code
11, Pursuant 16 Ine provisions of Sechons 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submils this stalement for the purpose of changing its registered

office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert, | arr lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CRZE034 (9796)

SIGNATURE . e e e
S atun, lyped o prailid e of registesnd agont and jitle f applicable {NOTE Regrstered Agant signalite reguitad when reinstating) DATE
PT-?. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE - [T DELETE 11MLE P T Change [ pddiicn
NAME , 12 NAME Me CopngL Tmit
STRELT ADDRESS 13 STREET ADDRESS | o B0 0 c—"l"\‘rﬁ"‘iY cam P8t C';NY,. $ye. oo
airv- 5T 2% 7 wov-st-e | Tamed, FL 33409
T CTDeLETE 21TME ! [ Change L] Addiion
AN 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
oestar | 2 4CTY-S1-2P
i ' LT DELETE a1 THTLE LI Change L] Adafiion
HAME 32 NAME
SIREE T ATIDRESS 33 STREET ADDAESS
| civ-stap 34, CITY-ST- 2P
TN LT DELETE 41 TIRE [T change [ Addition
py . 4 2HAME
STRELT ADDRESS 43 STREET ADDRESS
ooyt 44 CITY-81-2iP
TILE [ oEcere 517MLE
NAME 5.2 NAME
STREFT ADIHESS 5.3 STREEY ADDRESS
b eny-st-a 54 CITY-ST-TiP
TIILE T [T DELETE &1 TITLE 4 [TChange L] Addition
Ko 62 NAME OO30217vV 1959
STREET ADDRESS 5.3 STREET ADDRESS "US"I 03/97--0112¢--032
Y- §1- 21 5.4 CITY-S[- 2P ###165, 00
14. 1 do hereby cerlfy that the infarmation supphied with this fiting doas not quaiify for the exemption stated In Section 119,07(3)(), Florida Statutes, i further certify that the

informalin indicated on this annual reporl or suf)plememal annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that
1 am an officer or director of the comporation or the 1eceiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name
aprears in Block 12 or Blogk 13 if chany ent with an address.

SIGNATURE: _ _ _ e fe'Copunne Y2597 813 20(~9098

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFICER OF DIRECTOR Dale Daylime Phone #




