L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  P98000091728 ecretary of State
1. Entity Name 04-25-2003 90318 011 ***150.00
BAYSIDE HEALTHCARE MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address
4840 N ARMENIA AVE 4840 N ARMEMIA AVE 90
TAMPA FL 33602 TAMPA FL 33603 q 00 0 8 B
2. Principal Place of Business 3. Maling Address ”“”Il’“l “lll ‘Im"m "Hl m”ll”l‘lm”l”lll'l”"l llll ‘"l
Suite, Apt. #, ofc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 353 Applied For
59- 8178 Not Applicable
i i Count iti
Zp Country 2 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — Tt e iy Name-—= === .z - - - - - - .
LEE, JAMES EDWARD | Street Add {P.O. Box Number is N .t A table)
reel ress (P.O. Box Number is Not Acceptable
4840 N ARMENIA AVE
TAMPA FL 33603
City Zip Code
, ‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
"
AitF": N?\:"! F;EE 1%3150505?} 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D [ Delete TILE Ol Change [ Addition | S
NAWE LEE, JAMES E Il NAME S
steeT anoress (4840 N ARMENIA AVE STREET AGORESS 3
arv-st-2r | TAMPA FL 33603 CITY-ST-7P e
o
TILE [ Delete TITLE [JChange [ Addition 5_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21p
TITLE ——— ¢« cmm oo, Cloelee . _ fomE —_— [ change [ Addition
NAME NAME T " SRR T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] pelete TITLE Jchange 1 Additien
NAME 3 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
T{TLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IF CITY-3T-ZIP
12. | hereby certify that.ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with ail other ke ernpowere
SIGNATURE: 4-31~03 5!3‘354’0@
CTOR . Cats Daytima Phone #




