FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

BAYSIDE BIOMEDICAL SERVICES, INC.

Principat Place of Business Mailing Address

976 EDGEHILL DRIVE PO BOX 1317

PALM HARBOR, FL 34684 PALM HARBOR, FL 34682 US

TS Ve [P RGBT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied Far

59-3492948 Not Applicable
Zp Country Zin Country 3. Certiticate of Status Desired O fi'zfq“;?:;mm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

NORRIS, RANDALL J

976 EDGEHILL DRIVE Streal Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerec agent. .

SIGNATUHF . . - . . C s . C e - e —_ L.
Signature, typedt or pented name of regisiersd agent ang litls if apphcaly. {MNOTE: Registered Agent tignalura recuired whix! (einstazing) DATE
FILE NOWIIi FEE IS 5-150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [J Change [ Addition
NAME NORRIS, RANDALL J MAME
STREET ADORESS | 976 EDGEHILL DRIVE STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL. 34684 CIry-81-2IP
TITLE v O oelete TILE [ Change [ Addition
NAME NORRIS, DONNA R NAME
STREET ADDAESS | 976 EDGEHILL DRIVE STREET ADDRESS
Chy-8T-2p PALM HARBOR, FL 34684 CHyY-5T-2IP
THLE O velee TME [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-$T-29 CITY-81-21P
TITLE 3 pelese Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CBY-S1-1P
TIE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o o
CmY-ST-2P CITY-81-20 —-—- -

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
] andq accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
red to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

Yfalbh

. /-




