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

PROFIT . \ FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORI Soscary o e Secretary of State

1998 & 5% 'm . DIVISICN OF CORPORATIONS \

DOCUMENT # PQ6000086421 (0)

1. Carporation Namc

BAY MEDICAL CLINIC. INC.

L A R

Principal Place of Businoss ’ ' mhﬁaihng Addross
6560 8TH AVE N 6560 STH AVE NORTH
SUITE 1 SUITE 1
ST PETERSBURG FL 33110 $T PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
us us 3. Datg Incorporated or Qualified
L L _ - 10/18/1896
2. Principal Piace of Business | 28. Mailing Address 4, FEI Number Appliad For
21 R - 59-3404577 "ol Appiicable
Suite, Apt. #, atc, Suile, Apt. #, sla. .
vite. 7p A ¢ 5. Certificate of Status Desired a $8'75 Addttional
2_2} L o 27| o Fee Required
City & State . City & Slale 6. Election Campaign Financing $5.00 May Bo
Z—Si . L o __2_§] o Trust Fund Contribution ] Added to Fess
Zip Country N Zip Country 8. This corporation owes or has paid the current year Intanglble
—2] lesl gﬂ o El Personal Properly Tax dus June 30. B ves [ No
9, Name and Address of Current Reglstered Agent 1p. Name and Address ol New Reglstered Agent
JACOBS, RICHARD O 81| Name
13577 FEATHER SOUND DRIVE 82| Steet Address (P.O. Box Number is Nol Acceptabla)
SUITE 800
CLEARWATER FL 34622 83
84| Cily Fﬂss Zip Code

11, Pursuant to 1he provisions of Scclions 6070002 and 6071508, fiorida Stalutes. the above-named corporation submits this slalement for he purpase of changing its registerad
office or rogisterod aigenl, or both, in the Stater of Torida, Such chungo was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | am famlliar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE _

Byt typesd Ul-’:ih[rfuf-l‘mi{/ﬂj(“\:‘l;-z-n.f B T e A “Agont signaturs requirea when renslating) DATE =
12. . QEHICHBS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
et P 5] DELETE 111E P q Change [ ] Addition | &
NAME NATH, IV § : N L Campbell, M.D, g
STREET ADDALSS g%ogégegisga;lésgf 206-S 135TREETADDRESS | 1000 Lakeview Rd, STE 3 o

- - 1Y - .

?:;r:[ S v e o CT oecete ;f?.:ff S Clearwater,—FL-34616 [T Changs T Addition g
NAME NAIR, GOVINDAN M 27 NAWE
streeTapress | 4925 OTH AVE N 2.3 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL paciy-star |
i T T T LJ bREE T T Change L] Addition
NAME SCAVINO, HUGO F MD 12 NAME Narayan, M.L., M,D.
sracer aooaiss | 6560 STH AVE N sasmeraooress | 1314 S Fort Harrison Ave
GITY-§T-21P STPETERSBURGFL sorvsze | Clearwater, FL 34616
TILE ) DELETE 41TLE [ change [T Adaition
NAME 4.2 HAME
STREET ADDRESS ' 43 STRELT ADURESS
CiTy-8t-21p 44 CITY-§T- 20
ILE AREEGE 51 THILE T I Change  [_J Additian
NAME 5.2 NAME
STREET ADDRESS f 5.351REET ADDRESS
oTY-§1-20 5ALIY-S1.2P
mE B N I T3 B1TMLE T Change L Addition
NAME 5.2 NAME
STREET ABDRESS £.3 STREFT ALDRESS
CiTY-§1-2 §.4 CITY-ST. 2P

14. [hereby certilg thal the: intormation supplicd wilts this filing docs nol qualify for the oxemﬁlion slated in Section 119.07(3){i), Florida Statules | further certify that the information
indicated on thls annual report or supplemental annugy reporl s true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

officer o diroclor af 1he corporation o vorprfion empowered (o cxecute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 i changed. o 1 an acldress
!7. B M P/
CIAMATIIDE. : ¢ /7 7 o 2 € )




