2000 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # P97000004547 " Mar 27, 2000 8:00 am

1. Entity Name
BAYSIDE MEDICAL, INC. e Secretary of State

03-27-2000 90063 032 ***150.00

Principal Place of Businass Mailing Address

4333 LiISA COURT . 4333 LISA COURT
GULF BREEZE FL 32561 - GULF BREEZE FL 32561-9164

us us 629719

2, Principal Place of Business . 3. Mailing Address HII"III "I ’l“ II II “I II' " "

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For
59-3416950 Not Appiicable

Zip Country Zip Country 0 $8_75 Additionat

N ifi H ired
‘ 5. Certiticate ¢ Status Desire: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
HEATH, MARK B .| Street Address {P.0. Box Number is Not Acceptable)
4333 LISA COURT A : |
GUKF BREEZE FL 32561 3 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

4

SIGNATURE
Signature, typad or printed name of registersd agent and litle if applicable, (NOTE: Registered Agent signalurs required when reinstating) DATE
" Totingrasamentamg e odata. " | aer MAY 12000 Foowilba §saoo | 10 ElcionCampsin rancng 85,00 way o
N ’ 3 . Trust Fund Contribution. O Added 1o Fees
_(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TTLE [ Ghange [} Addition
NAME HEATH, MARK 8 : * NAME
streeT A0DRESS | 4333 LESA COURT + §TREET ADDRESS
CITY-ST-2IP GUKF BREEZE FL 32561 Cify-s1-2IP - :
TIE D 3 Delets TITLE [Jchange ] Addition
NAME HEATH, VICKI L NANEE
‘STReeT ADDRESST4 333 HSA-COURT—m—m—— = — -~ - M I E S e ::"" . . -
CITY-ST-2IP GULF BREEZE FL 32561 CITY- 512
THLE 3 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE 1 pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP ‘
. TILE : ] Delete e ] Change [, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P ‘
TITLE O Delete Jut; [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforn_‘l:ation
indicated on this report or supplemental report is true anggaccurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwere: J iregtby Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, .
32200 g50 932 4ot

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



