e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000094959 ecretary of State

1. Entity Name

FILED

Apr 21, 2002 8:00 am

5. Cerlificate of Status Desired

Fee Required

BAYVIEW MEDICAL ASSOCIATES, P.A. 04-21-2002 90887 025 ***150.00

Principal Place of Business Mailing Address

2075 SOUTH TAMIAMI TRAIL 2075 SOUTH TAMIAM! TRAIL

SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Place of Business 3. Maiiing Address ‘ '""l” ul ’l” m]l I|“| Ilm "m "”I |I|“ Im |m H"I m’ |II|
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0956&31 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

= v — —_— — - - —= gent
Name
COPPOLA’ JOSEPH P D.O. Street Address (P.C. Box Number is Not Acceptable)
2075 S TAMIAMI TRAIL
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 both, in the State of Florida.
£l
SIGNATURE
Gy Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1o
r‘
9. Elsfﬁ%rp?éan?lﬁ::ﬁIbls k‘J se:tle:fyclits Intangible At FII;‘E N?Wu!{.,i I;EE IS; $150.00 10, Election Campaign Financing $5.00 May Be
x filing requir and elects lo do sc. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change  [] Addition | &
NAME COPPOLA, JOSEPH P D.O. NAME -;3
STREET ADDRESS (29075 S TAMIAMI TRAIL STREET ADDRESS )
CIFY-ST-2iP SARASOTA FL 34239 CITY-ST-2IP ﬁ
" [+
TITLE [ Detete TILE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET AGDRESS
CI'IY-S_T_—ZIP o _ o B ' CITY-?T-ZIP .
TITLE . [ pelete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21IP CiTY-ST-2IP

for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information

yhoweredJo executy this pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

\/odan[\ p ﬁmap—ea Jy//o/(-:'?---

of the corporation or the
changed, or cn an attga

|nd|caied on this report or supp g b o and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

if

-

rﬁ' GNING OFﬂcenon HRAECTOR Dats Daytime Phone #

-1




