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

PROFIT FLORIDA DEPARTMENT OF S1ATE .
CORPORATION Sandra B. Mortham May 1 3 1 997 8 . Ooam
ANNUAL REPORT Socretary of State
£ 1997 DIVISION OF CORPORATIONS Secretal ’ Of State
- | DQCUMENT # PO6000086421 (0)
5 BAY MEDICAL CLINIC, INC.
WA MR
i | 19577 FEATHER SOUND DRIVE 13577 FEATHER SOUND DRIVE
E | SUITE %00 SUITE 300
CLEARWATER FL 94822 CLEARWATER FL 34622-5547
3. Date Incorporaled or Qualifiod 3a. Dale of Last Reporl
B 10/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbor Applied For

m 656 26 - Not Applicablo
. ER50-FEh—Avenue -North ) 0a 8l wagh -Rvenue-Norsh _”‘2'9.'1'3'4?& >77 . 0] $8.75 Additional

;ﬂ Sui te 1 El Sui te 1 &, Cerlilicate of Status Desired Fee Required
City & State | City & State ' 6. Elaction Campaign Financing $5.00 may Be
: E_SLAPﬂters ur% _PL. ?E] _8t. Petersburg, FL__ | __TrustFund Contribution a Added to Fees
! Zip ’l_)" Co n‘ry | Zip F Courilry 8. This corporation has liability for inlangible lax under s. 199.032,

E 33710 25| N 2a 33710 30] USA | Fuarida Statutes [ ves _Q No
9. Nama and ‘ggﬁaeas of Currenl Reglstered Agent | 10. Name and Address of New Registerad Agent
JACOBS, RICHARD 0 ] e
135" FEATHER SOUND DRIVE B2| Street Address (P.O. Box Number is Nal Acceptable) ]
SUITE 300 B
CLEARWATER FL 34622 83
84| City FL [5] 27 Cede

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe'above‘narﬁéﬁmEorporation submits 1his statoment for 1he purpase of changing ils regislerad
office or registered agonl, or both, in the Slale of Fiorida. Such change was authorired by the corporation's board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Statules.

.| SIGNATURE B R e e e et et
e Signatwe, lypod o prinlad nama of regislared agenl and live If appl cable {NOWt - Registéred Agart signature required whan reinstaling) DATE
Ty OFFICERS AND DIRTCTORS | 2} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
.| e Tl ot 14 TLE p [ Change ] Addition &
o R MM 1 1,V.S., Nath, M.D. 3
Lomarar o 15800 49th Street N., Suite 206-5 |&
T o IR W ITTATH 'é."{?iﬁi"’ﬁ"ﬁwg tv-Peversburg 7-»-41'-‘11‘———33@ ﬂu—ng‘a“ﬂx&um O
| waMe 22 NAMI Govindan Nair, M.D.
STREET ADDRESS 235w aooRiss { 4925 9th Avenue N.
GO -S1-21P e Qedovsie | St. Petersburg, FL. 33710 0
WILE [T bieie 31 TME T Change K] Addition
RAME 32 NI Hugo F. Scavino, M.D.
STREET ADORESS sxsikcrtaooress | 89560 9th Avenue N.
LTy -ST-2P 34 CIIY-§7-26 St. Petersburg, FL 33710
TMLE [ B V(A (I S TmE [J Change [ Addtion
L | NAME 4.2 NAME
’ STREET ADDRESS 43 SIREDY ADDRESS
- | ome-sr-ze 44 CI1Y-51-2IP
TITLE [J okcete 51 1L [Jchange [ Agdilion
NAME 6.2 NAME
| STREET ADORESS £ 3SIRLC] ADDRESS
CITY-ST-21P 54 GI1Y-81-2IP
THLE [ oeere 61 TLE CTchangs [ Acdition
NAME 6.2 NAML
STREET ADDAESS 6.3 SIRTET ADDRESS
CITY-§1- 2P 64 CITy-51-2P

iling docs nol qualily for the exemption slated in Section 119.07(3)(i). Florida Statules. | further cerlify that the

Iannual reporl ts truc and accurale and that my signature shall have the same legal offect as if made under oath; that
or rusiee empowered [0 execute this reporl as required by Chapler 807, Flarida Statutes; and that my name

hrmont with an address.

14. | do herehy cerlify thal the information gupng
Information indicatod on this annwal
| am an officer or direclor of the con
appears (n Block 12 or Block 13 i fhang




