0535425

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 15, 1999 8.00 am ?
ANNUAL REPORT Secretary of State ecretary Of State
1999 R DIVISION OF CORPORATIONS (04-15-1999 90090 005 **%150.00
DOCUMENT # P97000004547
BAYSIDE MEDICAL, INC.
RUWAT IR
3164 BIRDSEYE CIR 164 BIRDSEYE CIR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/08/1997
{ 2. Principal Place of Buginess __ o . 2a. Mailing Address _ - _ _ . — | 4 FEINumber- . . I Applied For =
] 4333 LISA CouvrT 2] 4333 LI1SA COVET 59-3416950 Not Applicablo
El Sute. APLF, >(_ —i;l ‘e'-’it"‘-'- Aot #. et . 5. Certifcate of Status Desired | $8F-3795R:;3irt;%nal
City & State . \ City & State - 6. Election Campaign Financin $5.00 may Be
] GULE BREE2: | FL 28] gULF BREEZ2G -, FL Trust Fund ncqgmgbulion ° 0 Added ::1 FZ«;
Zip, . Country Zip Country 8. This corporation owes the current year Intangible -
;‘ 325@’ m VS A El 3 Z-S('; l El SA Personal Property Tax. ﬁYas ".iNo

9. Name and Address of Current Ragistered Agent Name and Address of New Reglstered Agent

10.
81| N;
HEATH, MARK B ; S?meﬂmﬁoﬁ}“ #%EM'M -
1164 BIRDSEYE CR re: ress (P.Q. Box,Number is Not Acceptable
GUKF BREEZE FL 32561 _ 4353 TS e

oLl BREZE FL ™ 328 &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namag corporation s! bmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corperation’s boggll of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohi‘lij:ations of, Section 607.0505, Florida Sgat . /

N

SIGNATURE 3 ;

Bignature, typed or printsd name of registered agent and il if applicable. (NOTE: Registsrad Agent signatdre required when reinstating) DATE™ " 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e D L OELETE 147TTTLE D - N}hange " Sddion |
NAME HEATH, MARK B 12 NAME MW(' B. N,tkm z 3
stree anoress| 3164 BIRDSEYE CIR rssmerreooress| 4333 LISA COURT g
crv.stze | GUKF BREEZE FL 32561 ) 14 CITY-$T. 2P GUL—% BREEZE FL 3286 &
TME D ‘ XDELETE 214 TME ) [ Change dein'on Q
e HEATH, ROY 8 22 VICEI L. HEATH ]

 steev aooress|- 975 ROYCE STREET-- - ——- — - — - - e-Rasmestaoveess | 4333 CISA CoulT . : R

orvsrze | PENSACOLA FL 32503 2 40ITY-5T-2P UE BEEEG, FL. 3256
TME [J DELETE 31 TITLE [JChange [} Addition
NAME : 32 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CTY-ST-2P ) 34.CITY-ST-ZP .
TmE [J DELETE 41TME . OChange  []Addition
NAME 4,2 NAME )
STREET ADDRESS 43 STREET ADDRESS ,
CITY- 57-2P 44 CITY-ST-2P :
TME ] DELETE 51 TITLE [DcChange  [C] Addition
NAME , 52 NAME i
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE [P SN [ DELETE 6.1 TITLE [ Change [ Addition .
e U HITEL 6.2 NAME ‘
STREETADDRESS| 1 ¥4 & 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZP

44, 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that I am an
te this repart as re ired by fhapter 607, Fiorida Statutes; and that my name appears in

4599 850 932 dauyli

Daytima Phona # H

ok

officer or director of the corporation or the receiver or trustee empowered to exe
Block 12 or Block 13 if changed, or on an attachment with an address, with ajj a¥

SIGNATURE: __ MABIGKLEH BATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR T




