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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90081 014 ***158.75

DOCUMENT # §28030

1. Corporation Name

BAYCARE HEALTH NETWORK, INC.

SUITE 100

Principal Place of Business

17757 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 3463

Mailing Address

17757 U.S. HIGHWAY 19 NORTH
SUITE 100
CLEARWATER FL 32463

O AT AR AR B

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
. 01/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3047975 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . ] . it
r{ﬂ %“ i p . R —2;-| P & 5. Certifcate of Status Desired M si;i::;f;:nm
City & State City & State 6. Election Campaign Financing 0 ss_om Be
;l ) EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangiple
;;l 33 ] (.Oql—z;l EI ¢35q(pq ‘—3;1 Personal Property Tax. %’es ONe
.3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VRETAS, JOHN K
17757 U.S. HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 83
CLEARWATER FL 33464
’ B4| City 85] Zip Code ;
FL S At

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of prinled namea of registered agent and litle if applicable.

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida-Statlites. | further certify that the information

indicated
officer ar
Block 12

SIGNATURE:

on this annual report or suppleme
diractor of the corporation or the
or Black 13 if changed, or on a

a)/annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
diver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

{NDTE; Ragistarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] DELETE 1ATME v )g(cnange [ Addition

e JOHN K. VRETAS 12N Totm K. Vredas ,

sweeTaporess| 17757 US 19N SUITE 100 ssmerraomREss| 1 FFS F OS Hwy 1G9 N, S e oo

CITY-ST-2F CLEARWATER FL . uervstze IC leow wakev o 534 LYy

TLE c ﬁDELETE 24 TILE ’ , [ Change p(maiﬁon

NAME BERCHELMAN, CHRISTOPHER 22 NAME Nov ot V. Skeam ‘

streetanoress| 1708 PALMETTO AVE, 23 sTREETADDRESS | B1060 € Fleidnex QNL':Bdm:ﬂchO+. 4
Jom-stze_ ) PLANT CITY FL 33567 o et ST, [ T D00 Yl 3RV D

TME D T 7 7 DDetete awme Ly o e “p{thange—[JAddion-i——"

NanE BEAUCHAMP, PHILIP a2NAME Pilip K. Beavchoimnp

street aooress| 646 VIRGINIA ST., STE. 600 33 STREETADORESS | { oty (o \/.'rsl nia S oo

orv-stze | DUNEDIN FL 34697 somsrze [ Dowvedivy Flo 349 F

TME D - (3 DELETE 41TME . ]gfcnanga [ Addition

NAME MALLAH, ISAAC 4 2NN T saac Mallan

streer aooress| 3001 W. MARTIN LUTHER KING BLVD. smerooress| 3063 W MLK Blvd . ds ooy

arv-st.ze | TAMPA FL 33607 wuorvstze | Taxvnpa B, BBLOT .

TMLE [ DELETE 51 TLE ) [JChange ﬂAddition

NavE S2NANE Fronk V. (YIU(?V\&J o

STREET ADDRESS sasmeeTapoRess | 1 AT SF OD WMoy 1A VSon Ye \ OO

CITY-ST-2P saomvstZ? € LeoywaXew = 33?(.0"“ .

TILE £ DELETE 6.1 TIMLE ] o [0 Change ]&Mdmun

NAME 62 NAME ﬁ(\\dmc'».e',‘\’-?,e,\\\I\\Qj M. D.

STREET ADDRESS 63STREETADDRESS | | 2.0 | <X Yduie.

CITY-ST-2P ssomestze BT Vo der Soorg i L 33H0S

///g;ﬁ"?

Daytma Phone #



1999 Profit Corporation Annual Report
Block 13 Attachment
Additions/Changes To Officers and Directors in 12

o

- SR80

7.1  Title

7.2  Name

7.3  Strect Address
7.4  City-State-Zip

8.1 Title

8.2  Name

8.3  Street Address
84  City-State-Zip

9.1 Title

9.2  Name

93 Street Address
9.4  City-State-Zip

10.1  Title

10.2 Name

10.3  Street Address
104 City-State-Zip

11,1 Tite

{1.2 Name

113  Street Address
11.4  City-State-Zip

O Change ® Addition
D
Dennis Agliano M.D.
4600 N Habana Ave, Suite 23
Tampa, FL. 33614

O Change ® Addition
Lo R
Sue G. Brody
744 6th Ave. S
St. Petersburg, FL. 33701

O Change ® Addition
D
Thomas Caleca M.D.
1106 Druid Road S, Suite 202
Clearwater, FL. 33756

O Change ® Addition
D
Raymond D. Hansen M.D.
1972 Bayshore Blvd. . . .- . _— _

Dunedin, FL 34698
O Change  ® Addition
D
E. William Reiber M.D.
3000 E Fletcher Ave., Suite 230
Tampa, FL 33613

| T
SETTL



