)‘.,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11426

1. Entity Name

| BAY GERIATRICS, P.A.

Principal Place of Business Mailing Address
5000 SANDPIPER LANE SOUTH

SAINT PETERSBURG AL 33711

5000 SANDFIPER LANE SOUTH
SAINT PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-31-2003 90112 046 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 65"03%446 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 Additional
. f -
8. Centificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e —_— T
FRASER, OR. MALCOLM Street Address (F‘O Box Number is Not Acceplable)
5000 SANDPIPERLANE SOUTH. .. - e . & i cmmere e e e e 2 o iy — ,
ST P‘EI'E'\‘SBURG FL 33711
s City FL I Zip Code

the obligations of registered agent.

SIGNATURE Ars

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

Sigrarure, yned of printad name of regetqgeizent and Ltie i appkcable.

raxos

{NOTE: Rogistorad Agant sig

ed when ramstating

¢ FILE NOW!!!. FEE IS $150.00 . .

9. Election Campaign Financing,—— — $5.00 May Bs

Aftier May 1, 2003 Fea wlll be $550.60 Trust Fund Contribution. Added to Fees ™
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me PSS 2 Detete ITLE O ghange [ Addition | &
mve  |FRASER, MALCOLM R. NAME 2
sreeT aporess 5000 SANDPIPER LANE SQUTH STREET ADDRESS 3
or-s1.20  |SAINT PETERSBURG FL 33711 ciy-S1- 2P g -
&
e [ oetetz TILE 3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
‘oy-S§1-29 ciTY-$t-7IP
afeme ~DOpelen __ EoUME 4 . X Cicnange [ Maiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CITY-ST-2P
mE £ Detete TLE O Change  [J Andition
NAME . HAME C & o P kil s el S -
STREETADDRESS | - - SRR == | "STREET ADDRESS = )
CIFY - 51 2P ) CITY-ST- 2P
TME [ Detete TALE DOchange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
City -S1-2IF . CITY-55-2p
TINE [ Celzte TIRE (2 Crange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filin

indicated on this report of supplementat report is true and accurate &nd that my signature

does not qualily for the exempti

stal
al(

in Section 118.07(3)(
ve he same Iegal e

\ F rida Statutes, 1 fur|
if made undér oatlf:

r cerlify that the information
that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required y hdpter Stat es; and that my game peafs Block 10 or Block il
changad, or on an attachment wilh an address, with alf other like empowered. -
SIGNATURE REQUIRED /5 1 _’A%-fs
SJMATUHEANDMDOR PRN‘I‘!D HAME OF SIGHING OFFICER OR DSRECTOR Daytrre Phone #

SIGNATURE:




