2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

E)E(%ENE”I:/IENT # P99000094959

BAYVIEW MEDICAL ASSOCIATES, PA.

ecretary of State

04-28-2003 90158 037 ***150.00

Principal Place of Business Mailing Address

2075 SOUTH-TAMIAMETRR
BARAGOFAFL-54880—

SARASOFA-FL-54E36-

3. Mailing Address

Ens] Gha 050

2, Prlnmpal Place of Business

LR ERRA

Lk

0o BuK
Suite, Apt. #, etc. ]
WY SR Y snet N2

Suite, Apt. #, efc.

9io SR (Y £nst o>

[0 CHECK HERE IF MAKING CHANGES

City tate City & State 4. FEI Number Applied For
Bondostont radeatpon) FL 650956031 Not Appicabe
Zip Country Zip Countr » i $3_75 Additional
/:L- GVZ,/ = \3?2’ 2 é\s‘ﬁ__ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent——=%- = "=~

i R = 7 Name and Address of New Registered Agent™ ~— - -

Name

COPPOLA, JOSEPH P D.O. \/OK

Street Address (F.O. B%ngr is Not Acceptable)

20753 TAMIAMI-FRAIL Enst plen offrce Faak
SHRASOTR P42 9909 GR by £msi /02
)  redeitors P B,

8. The above named entityAubmits thi s atern, the purpese of ch
the cbligations o red age
SIGNATURE L

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yoz f0 3

SiM ,Iypga or prm!a arne of registersd age tapp ab\a

—

(NOTE: Registeract Agant signature raquirad when reinslating)

date

FILE‘NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE PP Mhange [ Additien
e COPPOLA, JOSEPH P D.0. N corPolf, JossPH P,

STREET ADDRESS |-99075-8-FAMAM- TR STREET ADORESS | G FO 4 SR ¢ ¥y sast # / 07‘

onv-sT-ze | SARASOTARL-34030—- ay-s1-z Bradnaforv, FL 3¥zj2

TITLE [ pelete TITLE ! [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

mLE ) TCoeets “nne R “[Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' - . R CITY-ST-71P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P /] CITY-5T-21P

12. | hereby certfy that the infermation s
indicated on this report or supghemsg
of the corperation or the rece
changed, or on an attachm

polied with this filing does not [ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
we~snd accurate pndfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 11’ .

yfoafo3

SIGNATURE:

P Cn -
YE AN ImRED TY-7¥4-/230
U NAME OF [fiGNRYg OFFICER OR DIRECTOR ¥ Date Daytime Phane #

AV B0v2950



