FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y A . F LORIDA DEPARTMENT OF STATE Feb 1 1 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 Re “' DIVISION OF CORPORATIONS

DOCUMENT # S28030 (2)

1, Corporation Name

CR2E034 (10/97)

BAYCARE HEALTH NETWORK, INC.
Principal Place of Busoss Malling Addrass “"“m "l "m ,Imlml mu ||“ ml”’l”m“ lml I’m m" Im
11757 US 19N 17757 US 19N
SUITE 100 SUITE 100
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
01/29/1991
2. Pringipal Placg.pf Buginpss 2a. Mailing Addregs 4. FEI Number Apphed For
' m l 31 ‘ 26] I 1 ﬁE’i LB l 9 ‘\{' 59-3047975 Not Applicable
{7 ‘Sulte gpt # &1 uilp, Apt. #, ate. i i
. g " B. Cortificate of Status Desired | $8.75 Addiional
22 ;‘ u l Fee Requlred
: & State F y38 St F 6. Elaction Campaign Financing $5.00 May Ba
23 4 L 28] r R L. Trust Fund Conlribution | Added 1o Fess
2i Counl oo Cqualy 8. This corporali i i
) . poration owas or has paid 1he current year Intangible
';, WU 4‘ ;] us 2—sl bg1tp4 _3;)—| 11:5 Personal Properly Tax due June 30. Oves One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
JOHN K. VRETAS 81] Name
17757 US 10N 82} Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 100
CLEARWATER FL 34624 83
; 84| Gy 88| Zip Code
11. Pursuvant to the provisiopg/ol Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registared
fice ar registered a both, in the State of Florida, Such change was authorized by the corperation's board of direclars. | hereby accept the appointment as regisiered
agent. { am famjli a ccepl tho obligalions of, Seclion 607.0505, Elorida Statutes )
SIGNATURE 7177 e John K.\ refﬂf) Z 5] 98
Stonature, Iﬁuf m}um@aum ol registered agant and tlle il applicatic (NOTE: Registorad Agan: signature reguired whon reinstating) BAate
_ 12, [ Y.~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e C - CTDELETE 11TME res joleni je&O BN Change ™ [T Addition
Y JOHN K. VRETAS 12 NAME
srreeranoness | 17797 US 19N SUITE 100 13 STHEET ADDRESS
OTY-ST-2¢ CLEARWATER FL L4 CHTY-ST-2P
E:] TE T U] oeCETE 21TIME [ Change [ Addition
: T NAME BERCHELMAN, CHRISTOPHER 2.2 NANE
smeeraooress | 1708 PALMETTO AVE, 2.3 STREET ADDRESS
CiTY-§T-2F PLANT CITY FL 33567 2.4 CITY-5T-20P
TITE v 7 DECETE 31TMLE [T change ™ [T Aadition
NAME BEAUCHAMP, PHILIP 32 NAME
- | streeraponess | 648 VIRGINIA 8T., STE. 800 33 STAFET ADDRESS
CHY-ST-2IP DUNEDIN FL 34697 34.CITY-ST-2IP
TITLE D T DELETE 41 THLE [Jthange [T Agdition
NAME HEINZ, DONALD 4 2NAME
sweetanoress | 101 6TH STREET § 4.3 SIRFET ADORESS
ITY-ST-21P §T. PETERSBURG FL 44 GITY- 51 2P
TME [T oeETe S1TIME D.reefor T Change Addition
NAME 52 NAME Tsand Mf«”“ (N ; P Bloot
STREET ADDRESS sasmieraonness | 30O 4 W, Mact.e Lother "0} vr
CITY-57-29 ssome-st-ze | T v e F 4 33407
TITLE [T DELETE 61TILE v [ crange 7 addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS - f‘t I’L'j 1] F \
CiTY-51-2IP 6.4 CITY - ST-2IP sk 150 a1 E \
14. | hereby caertify that the information supplied with thig filing doos not quatity for the exemption stated in Section 119.07(3)0. Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemenlal ar | report is true and accurale and that my signature shall have the same Iegal effect as if made under oath: thal | am an
afficer or director of the corporation or the racoiyfr I Lustec empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that My Name apRears in
Block 12 or Biock 13 if changed, or on an & t with an address.
A U P T N 1Dn O s #2220




