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

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATIMENT OF May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OMISION OF COmPORATIONS Secretary of State
DOCUMENT # PQ7000004547 (0)
BAYSIDE MEDICAL, INC.
R A A
75 ROYCE STREET 875 ROYCE SYREET
PENSACOLA FL 32509 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appilied For
n] 364 BIRDSEYE Clec sl 3164 BILSEYE CHUE 59-3416950  [Thoravpicars
E Sulte. Apt. #. ot —m Suite, Apt. #, ete. 8. Certificate of Status Desired [:' si’;i:;:g%“'
City & State City & State 6. Elaction C ian Financin 5.00 Ma
73] GULF BRECZE , FL . [ GULER = L Trust Fund Contrbation 0 sAdded Byt
2Zi Country 2 Country 8. This corporation r has paid the currgnt year Intangible
m %LS-G ! ;1 u SA ?0-1 ?)Lg(-. ' -SB] (JSA Persma?PrZLZn)?v'::i :Jiue JuEe 30‘. . ‘:’:s D So
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
HEATH, MARK 8 v MARK. B. HEA
975 ROYCE STREET o : !
PENSACOLA FL 32503 = RTeE "RIFASEYE il

B4 City GU(.;F E)LGELG ‘ FL |55I Z‘;"f?él

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its registered

office of registered agon, pf bath, inghe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar w| d acgopfitt li ns of, Section 607 0505, Florida Statutes.
SIGNATURE _y . 4"2-2‘ 99
Signature, Typed o phnted Name of rogisiared agont and 1tle f appiicatie INCGTE Registered Agent signatute required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D |B TG 11 TILE A Thange ] Addition
HAME HEATH, MARK B 1.2 NAME
smeersopress | 975 ROYCE STREET wsmeeroviess | 3164 BIRASCYE CIrRLLE
CATY-51-29 PENSACOLA FL. 32503 140iTY-5T-2P GQUE BEST G, L., 3256
TLE [}) 1 DELETE 21 TILE [ Thange ~ L] Addition
NAME HEATH, ROY B 22 NAME
975 ROYCE STREET 273 STREET ADDRESS

Wze | PENSACOLA FL 32503 2.4 0iTY-5T-2P
TIME T peLete 31 TILE [ Y change [T Additien
RAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST1-21P 34 CITY-SY-2iP
TE | LA TITLE [J Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §Y-2IP 44 CITY-ST-2IP
TITLE T oeLete 511I1LE [T cnange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-21P §.4 CITY-ST-21P
TIME [[J pELeTe 6.1 TTLE [J change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P 6.4 CITY -ST- 2#

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officer or dractor of 1he corporation o 1ha receiver or trustea empowered to execute this repon as requirad by Chapter 607, Flotida Statutes; and that my name appaars in
Block 12 or Block 13 if changad. or on an attacl '

SIGNATURE: /W S - 42298 Qsp 932 4067

CR2E034 (10/97)



