2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # S28030

1. Entity Name

BAYCARE HEALTH NETWORK, INC.

Mailing Address

7071 6TH STREET SOUTH
ST PETERSBURG, FL 33701

Principal Place of Business

701 6TH STREET S0UTH
ST PETERSBURG, FL 33701  US~
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5. Certificate of Status Desired

03092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3047975 N Not Applicable
SB 75 Additionat

Fee Required

6 Name and Addross of Current Registored Agont

THORNTON, ROBERT W E
701 6TH STREET SOUTH
ST PETERSBURG, FL 33701
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8. The above named entity submits thig statement for the purpose of changing its reg|stered offlce or reglstered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registened agont and bile f spplicabla,

{NOTE: Registared Agent signatse required when relnstating}

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

UD00N0629393

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Convibution. Added to Fees 0471 1707800 314 DUb ISu. 75

10. OFFICERS AND DIRECTORS | B o g :e S
TITLE D : '
NAME STEIN, NORMAN V : e
STREET ADDRESS | 3100 E FLETCHER AVE, ADMIN DEPT AN
CIFY-ST-2IP TAMPA, FL 33613 .
TLE D i o oy
NAME BEAUCHAMP, PHILIP K
STREET ADDRESS | 646 VIRGINIA ST, SUITE 800 .
OTY-5T-2P | DUNEDIN, FL 34697
TITLE C ‘ N " : ' .
NAME MALLAH, ISAAC - o A‘; A " S TS5 . e
STREET ADDRESS | 3001 W MARTIN LUTHER KING BLVD ‘ 4 A
CITY-ST-2P TAMPA, FL 33607 - DO NOT WRITE S .
LE D B ¢ T
NAME BRODY, SUE G ’ IN THIS SPACE P
STREET ADDRESS | 701 6TH STREET SOUTH L
CNY-57-2P ST PETERSBURG, FL. 33701 e
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STREET ADDRESS
CITY-ST-21P
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NAME !
STREET ADDRESS N _ |
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12. | hereby certify that the information supplie [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iunher certufy that the information

indicated on this report or supplemen | 7, port is Iryfg accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r diractor '

all other like empowarad.

of the corporation or the receiyet
changed, or on an anachmg :" j

SIGNATURE:

ed 1o execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Biock 11 if

Sue G.

Brody, 3/9/07, 727.893.6015
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