05061999-90114-009-$150.00-$150.00 . e ’ FILED

May 06, 1999 8:00 am'

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Haiis Secretary of State :
ANNUAL REPORT Secretary of State i
05-06-1999 90114 009 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000046461

1. Corporgtion Name

BAY MEDICAL CLINICAL LABORATORY, INC.

e

o

MR

offica or registared agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. 1 hereby accep! the appoiniment as ragistarad
apant. | am familfar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principat Place of Busi Mailing Address :
6560-NINFHHAVENUE-NORTH M B560-NINTH-AVENUE RORTH 1 | ]
ST-PETERSBURG-FL-33710 ST-PEFERSBURG-FL-33H0- -

DO NOT WRITE iN THIS SPACE 1
3. Date Incorporated or Qualifed ‘
05/22/1998 .
2. Princrpal Place of Business Za. Mailing Address 4‘:_ FEI Number ) Applied For !\, .
ml SO00_Park Shreed NSO Park Shraed N [5Q-A814340 Not Applicsble | 8-
=l Suita, APL H, ate. m Suls, AL K. eis 5, Cortifcate of Status Dosired [ siii:;ﬁ"" i :
*_. Clv&Stgle _ _ Clty & Slate §. Election Campaign Financing $5.00 Mayisei—_q _ ' i
5l Sk - Qelﬁ ersbu FL @St 5’@\eﬁbu o FL Trus Fund Gonrouiion Added to Fees L
H Zp Count) Zip Coumly B. This corporation owes the current year Intangibia 2 )
2 33209 sl 28] 32700 [30] Personal Property Tax. Rves Oho lé:
9. Name and Address of Curment Registered Agent T 10. Name and Address of New Registered Agent ! '
81] Name 1
CAMPBELL, JAMES M.D. g :
1000 LAKEVIEW ROAD $2, Stroet Address (P.O. Box Number is Nat Acceptabla) =
SUITE 3 5 E
CLEARWATER FL 33709 B:
84} City 85[ Zip Code =5
' FL [“] :
11, Pursuant lo the provisions of Sections 607 0502 and B07.1508, Florda Statutes. the above-named corporation submits this statemant for the purpose of changing ts registared =5
g

SIGNATURE i
Signature. typed of prinked nama of rogiztsrad aent and ke I sppicatss. TNOTE: Fsgisioved Agant sipnature required whan neindtiting ) DATE 8 i
12. - OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME [ DELETE 11TME [JChange  []Additlon | =
NAME 12NAME g; -
STREET ADCRESS i 13STREET ADORESS 8-
CITY. 5T-2P Q*\‘\ ae}(‘ﬁd 14 CITY. ST-2P & =,
e [ OELETE 24TNE DJCrange [ Acdiion | O §
i ranne =
STREET ADDRESS| 23STREET ADCRESS =
CITY-§T-2P 2 4CITY-ST-2P
mE O bELETE e , CIChange (] Agditon -
NAVE 32 NAME E‘
- STREET ADORESS| . § 22 STREETADORESS g
CITY-ST-2P 34 CTY-ST- TP =
TME ] OELETE 11TME [JChangs ] Addition =
NAME 4. 2NAME ;:
STREET ADORESS 43 STREET ADDRESS =:
CITY.§1-5F 4407Y-5T-2P =:
me [ DELETE S1TME [JChange ] Addition =
e B2NANE =
STREET ADDRESS 5.3 STREETADDRESS
CIY-ST-21P 54 CiTy-ST-2P =
mE 3 DELETE 61TILE [J Changs mmﬁ =i
NAE 8.2 NAME =:
STREET ADDRESS 6.3 STREET ADDRESS i
OTY-5T-TF 64 CITY- 5T- 29 :

iy

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)), Florkia Statutes. | further cenify that tha Information
indicated on this annuai report or supplernental annual report 18 true and accurate end that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carporation or the receiver or trustoe empowered 10 axecule this report as required by Chapler 607, Florida Statuies; and that my name appears in
Biock 12 or Block 13 1 chpfigha, 1 with &n adidress, with all other Tike empowsied.

SIGNATURE: J~Joun s il il 3 S IRED /S/{é«z/{f

i




Rajesh Agrawal, M.D.
374-86-0942

5800 49th Street N, Ste. 201
St. Petersburg, FL 33709

Jatin Bidani, M.D.
603-28-6598

5000 Park Street N, Ste. B
St. Petersburg, FL. 33709

James Campbell, M.D.
145-34-3840

1000 Lakeview Road, Ste. 3
Clearwater, FI. 34616

Christopher Davey, M.D.
256-75-4302

2099 9th Street N

St. Petersburg, FL 33704

Tejinder Glamour, M.D.
276-86-8328

5800 49th Street N, Ste. 102-S
St. Petersburg, F1. 33709

Ravi Kethireddy, M.D
494-92-0059

5880 49th Street N, Ste. 203
St. petersburg, FL 33709

Usama Mukayed, M.D.
044-72-0932

5880 49th Street N, Ste. 203
St. petersburg, FL. 33709

D.K. Mukherjee, M.D.
177-46-8072

5880 49th Street N, Ste. 203
St. petersburg, FL. 33709

Manishi Mukherjee, M.D.
157-44-5872

5800 49th Street N, Ste. 206
St. Petersburg, FL. 33709

10.

1.

12.

13.

14.

15.

[2Q02 30038 -4 0
PAYD0 0 H LM b |

Govindan Nair, M.D.
575-31-7280

4820 5th Ave. N

St. Peteresburg, FL. 33710

Janaki Narayan, M.D.
212-64-4942

1314 S. Fort Harrison Ave.
Clearwater, FL 34616

M.L. Narayan, M.D.
216-64-2340

1314 S. Fort Harrison Ave.
Clearwater, FL. 34616

1.V.S. Nath, M.D.
445-61-1177

5000 Park Street N, Ste. B
St. Petersburg, FL 33709

Mark Nowacki, M.D.
094-50-2791

1609 S. Pasadena Ave. No. 4-J
St. Petersburg, FL 33710

Hugo St. John, M.D.
067-44-4088

2800 1st Ave. S

St. Petersburg, FL. 33712




