FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011652

1. Entity Name
BAYSIDE BIOMEDICAL SERVICES, INC.

Secretary of State

01-28-2005 90044 001 ***100.00
01-28-20035 90044 002 ****50.00

Principal Place of Business Mailing Address
976 EDGEHILL DRIVE PO BOX 1317
PALM HARBOR, FL 34684 PALM HARBOR, FL 34682 US T s
e v PRI CAE AR n e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3492948 Not Applicable
Zp Country ap Country 5. Ceitificate of Status Desired O Ease'gesqmmnm
6. Namo and Address of Current Reﬁls:ared Agent . 7. Name and Address of New Registered Agent
Name
NORRIS, RANDALL J
976 EDGEHILL DRIVE Street Address {P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34684
City FL rZip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or
the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Shgnature. typed or prinied namy of regisiered agent and til It applicabile. {NOTE: Registered Agent signatyre requirgd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [JChange [ Addition
NAME NORRIS, RANDALL J NAME
STREET ADDRESS | 976 EDGEHILL DRIVE STREET ADDRESS
cimY-SE-2P PALM HARBOR, FL 34684 CITY-ST-2P
TITLE v O pelete TIELE [ Change 3 Addition
HAME NORRIS, DONNAR NAME
STREET ADDRESS | 976 EDGEHILL DRIVE STREET ADDRESS
CiTy-57-2p PALM HARBOR, FL. 34684 CiTy-ST-2P
1111 SO } o DOopee  fime I, ~ __ DCrnge [ Addiion
NAME WANE =
STREET ADDRESS STREET ADDAESS
CY-ST-2P N CTY-5T-2P
TIRLE 1 Detete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CY-5T. 27
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2° cmy-57-2P A
TITLE 0 pelete TITLE [T Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2P

12, 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

{3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: il )

f{nmr\}n!’inu mmymﬂeu NAME OF SIGNING OFFICER OA DIRECTOR

Iy o

Date Daytima Phone 4




