2001 UNIFCRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000094959
BAYVIEW MEDICAL ASSQCIATES, P.A.

Principal Place of Business Mailing Address
150-AREINGTONST—3TE—H9 1960-ARHINGTOM-5F-$TE119
WSGH—FL—SVHS SARAGOTAFE-54239

207§ S&u&Tmm T | %‘.N‘ g”“ﬁ:. Vo b T |
g;wuoh FL 34234 Sri/uoﬁ o 3’¢&51
2. Principal Place &f Business i 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90050 006 ***150.00

926545

LU

DG NOT WRITE IN THIS SPACE

City & State

City & State 4. FE| Number

65_0956031 Applied For

Not Applicable

Zip

r Country Zi

p Country

6. Name and Address of Current Registered Agent

COPPOLA, JOSEPH P D.O.
mmmmhw S Tame

.gilk.(cﬁ A 3d3zq

5. Cerlificate of Status Desired OJ $8.75 Addiionai

7. Name and Address of New Registered Agent

Fee Required

Name

LIy TVMI

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
J 8. This ggrporaﬁgn is eligible to satisfy its Intangible FILE NOW1!!t FEE |$ $150.00 10. Election Campaign Financing $5.00 nay 5
Tax filing recuirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe:i.-s
(See criteria on back) O Make Check Payable to Department of State
TS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: TITLE PD 1 Delete TIFLE 1 Change ] Addition g
HANE COPPOLA, JOSEPH P D.O. NAME =
STREET ADDRESS 1 19B0-ARHINGTFON-5FSFE—H9 poylg § [% ey - STREET AODRESS g
st | SARAGOTA-FL-34239 - 5
CITY- ST-2/P g,w«&“ﬁ_ A 34339 Jumsw a
TITLE [T pelete TITLE [J Change [ Addition 5
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Defete TITLE [] Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TI1LE R B [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TILE ] Change  [] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TE ] pelete TILE (3 Charge [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITy-8T-21P / CITY-ST-2IP
| heraby certify that the information supplied os not qualjifor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ frther certify that the information
" indicated on this report or supplemental d acpurate ancfifat my signature shall have the same legal effect ag if made ynder oath; that [ am an officer or director
of the corporation or the recsiver or to expouts thigftAport as required by Chapter 607, Florida Statutes; find that iy name appears in Block 11 or Block 12 if
changed, ar on an attachment vy

SIGNATURE:

297J

MWMDWPED R PRINFGEHEME OR@fGNING OFFICER OR DIRECTOR

Dale

Daytime Phore ¥ L




