FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V57982

(3)

BAYSIDE PHYSICIANS GROUP, P.A.

Principal Place of Business

3043 W. CLEVELAND STREET

Mailing Address
3043 W. CLEVELAND STREET

0

TAMPA FL 33609 TAMPA FL 33609
3. Late Incorporated or Qualified | 3a. Date of Last Report
S 08/17/1992 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-3139333 Not Applicabie
Suite. Apt. #, ete. Sulte, Apt. 4, etc. 5. Certilcato of Status Desired [ $8.75 Adaitional
E’ﬂ E’ﬂ Fee Required
City & State City & State 6. Elnction Canxpaign Financing 0 $5.00 May Be
Ex] El Trust Fund Contribution Added to Fees
_Zip Country L Zip Country B. Tis corporation has liability for intangible tax under s 199.032,
54] i a 23—! ;ﬂ Fiorida Statutes O Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLAZEJOWSKI' CHRISTOPHER 82] Street Addrass (P.O. Box Number is Not Acceptable}
12908 RAIN FOREST STREET
TEMPLE TERRACE FL 33817 83
84| Ciy FL esl Zip Code

hange was authorized by the corporation's board of directors, | hereby accept the appointipnt as Jegistered agent. | am

5, Mlorida Statutes.
N Alis]1e

familar with/and o

tions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalernert far the purpose, of chal ging its registered office

SIGNATURE _ AN T T o N e et e .
Slgnalure, hp€d or printed nare of registared agent ant’tte i applcable (NOTE Registered Agenl signature rgcpured when reins atngi pate ¥
12, OFFICERS AND DIRECTORE 13, ANDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ATILE [ Cnange [ Addibon
NEME TORRES, CHRISTINE H. 12 NAME
strecr soneess | 3043 W. CLEVELAND ST. 13 STREET ADDRESS
CIY-57- 2P TAMPA FL 1A TITY -S1- 2
NILE D {0 DELETE 2 1TIE [J Crange [ Additicn
Akt BLAZEJOWKSI, CHRISTOPHER 27 NAME
smeerapokess | 9043 W. CLEVELAND ST. 23 STREET ADORESS
CIY-S1-7P TAMPA FL 240ITY-5T- 2P
TITLE [ OELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIEY-S1-2IF 3400TY-ST-2P
TITE ] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CiTY-S1-27 44GiTY-ST- 2P
TITLE [JDELETE 5 1TILE []€hange {7 Additon
NAME 5.2 NAME
STREE! ADDRESS 5.3 SIREET ADDRESS
CY-ST. 2P 5ACITY-S1-2IP
TIILE ] DELETE § 1TIMF [ Change  [7] Addition
NAME 62 NAME
STRFET ADDRESS 63 STAELT ADDRESS
CY-ST-2IP 64 CITY-51- 29

14. L do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3}{k}, Florida Statutes. | further
cerlify that the informalion indicated on this angual repart or supplemantat annual report is true and accurate and thit my signature shall have the same legal effect as if made under
oath; that tam an officer or direck® of the coghpration or the receiver or trusteo empowered to exacule this report a3 required by Chapleg607, Fiorida Statutes; and that my name

appears in Block 12 or Ble if Ehanged, ¢rfon an attac:hment_fi_t_f’ﬁgaddress’.‘"

SIGNATURE:

b B'Fﬁ'éﬁlin'%%;;% T o ”""E‘( (§ ﬁb’fff{,;é;}ui?_b"/

CR2E034 (12/95)



