2090 UNIFORM BUSINESS REPORT (UBR)

# .
DOCUMENT #p99000094959 N
1. Entity Name . Fnﬁﬂ ’T!?F
i i i P.A. DY OF SIRIS
Bayview Medical Associates, .fg'Pg(jf{Pf}'.’ff‘-”g‘;%b
Principal Place of Business Mailing Address 00 OCT | 6 hH ” : 33
1950 Arlington Steet 1950 Arlington Street
Suite 119 Suite 119
Sarasota, FL 34239 Sarasota, FL 34239 DOOOoS44 1 520——5
~10/27/D0--01 015024
2, Principal Place of Business 3. Mailing Address g0, 00 sl 00, oo
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State l City & State ) 4. FEI Number ' Applied For
65-095603 1 Not Applicable
& Country Zip Country 5. Certificate of Status Desred [ 98-75 Additional
- e - = .- —— - —_— - - — . . —— .. Fee Required. —__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coppola, Joseph P., D.O. Narme
1950 Arlington.Street . Street Address (P.O. Box Number is Not Acceptable)
Suite 119

Sarasota, FL 34239

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and itle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporaticn is eligible te satisty its intangible ! . ) .

Tax fi1ingp requirenfemgand elec?s toydo sofa 9" 10. Election Campaign Financing 0 $5.00 may Be

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O peless TLE ) Clcange [ Addition | &
NAME Joseph P. Coppola, D.O. HAME 2
smeraooress (1950 Arlington St., Suite 119 § sweeraonss 3
CITY-ST-2P Sarasota, FL 34239 CITY-ST-2IP ;
TITLE O pelete TILE []Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TLE~ === = = R = U Ooees - f mE -7 T o e o [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE - 7 petete TITLE [ Ghange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIiLE [ Delete TMLE [Jchange [ Addition
NAME NAME ! f )
STREET ADDRESS STREET ADDRESS i ﬁﬂ
CITY-ST-ZIP N A fome-st-ze

13. | hereby certify thai the information supglied #ith this filing does not qualify foy'thf exemption stated in Section 119.07(3)(i), Parida Statutes. | further certify that the information
indicated on this report or supplementdl reghrt /s true and acguesie and that fny/signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or infistee d to exfoutd this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥




.,2,-/

DeAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOzZARTH, P. A.
ATTORMEYS AND EOUNSELORS AT LAW

800 NORTH MAGNOLIA AVENUE

P, 0. BOX 2346 SWTE 1500 . (ao7} ma-1200
ORLANDG, FLORIDA 32802-2346 ORLANDO, FLORIOA 328023 FAK (407) 423 -1831
WRITER'S EMAIL ADDRESS WRITER’S DIRECT DIAL
RMEAD@DEANMEAD . COM (407)428-5111
www.deanmead.com WRITER’S DIRECT FAX

(407) 423-7107

October 12, 2000

Florida Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Bayview Medical Associates, P.A.

Gentlemen:

Please find enclosed the 2000 Uniform Business Report for the above
corporation, which was administratively dissolved by your office on September 22, 2000 for
failure to file the 2000 Report. Also enclosed is our firm check for $150.00 to cover the 2000
filing fee. Our client has advised us that the corporation did not receive the 2000 Uniform
Business Report form or notification that the filing was due; accordingly, we are requesting that
the reinstatement fee be waived.

Thank you for your consideration and assistance.
Sincerely yours,
Robert W. Mead, Jr.

RWM/no
Enclosures

cc: Joseph P. Coppola, D.O.

IN FORT PIERCE
Dean, MEAD, MINTON & KLEIN

iS41) d64-T700 (B41) BEZ.TTOO

o
m
=
-

IN BREVARD COUNTY
Dean, MEAD, SpiewvoceL, GoLoman & Boro

!

(32)) 453.2333 {321) 229-4000 <331) 725.8372
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