2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT #V11426

1. Entity Nama
BAY GERIATRICS, P.A.

FrYPVEEE L Y P T |

Secretary of State

02-02-2006 90039 042 ***150.00

Principal Place of Business

5000 SANDPIPER LANE SOUTH
SAINT PETERSBURG, FL 33711

Mailing Address

5000 SANDPIPER LANE SOUTH
SAINT PETERSBURG, FL 33711

AURTVANIR MR CORE

FRASER, DR. MALCOLM

aser

2, Principal Place of Business 3. Mailing Address
4905 34th Street S 4905 34th Streec S,
PP T, Naiihas AT, 01182006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Appliad For
_S.t_.__R_ehc_eJ:sbur . FL St. Petershurg, FlL 65-0309446 Not Applicable
Country ip Country " . $8.75 Additonal
337 11 USA 33711 USA 5. Cerlificate of Status Degirad 3 Foo Required
8. Nams and Address of Current Registerad Agent 7, Namae and Addross of New Registered Agant
Name

Dr Malcolm

5000 SANDPIPER LANE SOUTH

Street Address (P.Q. Box Number is Not Acceptable
4905 34th Street South, #61

ST PETERSBURG, FL 33711

-
-*

City

Petershurg

Zip Code
233711

FL

the obligations of registered

e 7

SIGNATURE

St
8. The above named entity su gf y statement Ior the purpgédp of changing its registered office or registared agent, or bath, in the State of Floridg’ ( arn/ﬂfviliar with, and accept
gen /

Sigrire, morgrmdmadwadamwuwm@r

(NQTE: Registered Agent signature requared when reinstating)

9. Election Campaign Financing

FILE NOW1! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2068 Fee will be $E50.C0

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTS O pelete e PSTS Xlcrange [ Addition
e ADOFE: :ooo :ARQEA: I;%(;Lﬂﬁé SOUTH e ADORE Fraser, Malcolm R.
STREET ADORESS ! SRETARRESS | /905 34th St
reet S.
crv-51-2¢ | SAINT PETERSBURG, FL 33711 oTY-ST-2P i*? T . 32711
- o pp St—PRetersburgyFE— 33711 T
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP
TITLE 3 pelets THLE I crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TMLE O petete TMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE [ petete TIE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1- TP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-BP

12. | hareby certify that the information supplied with this I|I|
indicated on this repart or supplemeantal rofiprt is true an accurate and that my signat
of the carporation or the receiver of trus! arad to execule thi.
changed. or on an attachment with an regg, with all otha%*

SIGNATURE:

doas not qualify for the exampjicns contained in Chapter 119, Florida Statut
shall have the same legal elfect as il made u or oath; that | am an officer or diractor
port as regujréd by Chapter 607, Flonda Statutes; and that my'name appears in Block 10 or Block 11 if

MC‘UI /{fd’c’i’) /

. | {urther certify that the information

ol 3 $lo AMFs

l ZIGNATURE AND TYPED OR PRINTED NAI! OF S!GNING OFFICER OR DIRECTOR

Daytrna Prone #




