2004 FOR PROFIT CORPORATION
. FILED

ANNUAL REPORT (AR)

- ™ " N
DOCUMENT # V11426 Jan 30, 2004 08:00 AM
1. Entty Name S
ecretary of State

BAY GERIATRICS, P.A. y
Principal Place of Business . Maiting Address N S
5000 SANDRIPER LANE SOUTH 5000 SANDPIPER LANE SQUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711

Suite, Apt. #, etc. Sure. Apt #. elc MOORE CR2E034 (1 1!03)

City & State City & Stale 4. FC! Number Appled For

65-0309446 Mot Applicable
o Country Zp Country 5, Certificate of Status Desired O gi’gesqﬁﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESQSEFALN%RPIEAQRL(EE[N‘“EA SOUTH Street Address [P.O Box Number i1s Not Acceptable)

ST PETERSBURG FL 33711 - — — , : —_—

City - 7FL l Zip Code

8. The above named enlily submits this staterment for the purpese of changing s registered office of registered agent, or bath, in Ihe State of Flerida. 1 am famikar with, and accept
the abligations of registered agent.

SIGNATURE —_— i . N - —
Signature. typed or proled name ¢f registared agent and bita | appicable (NOTE Registered Agenl signatue raqurred when renslatng) . B DATE
m i ' '
nF";ﬂE N?’fﬂ'(}-d l'::EE lﬁ:iwgéggm . 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be AR Trust Fund Contribution. £]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TIRLE PSTS T Delete TiRE [ Change 3 Acdibion
NAME FRASER, MALCOLM R. NAME LODOan=21 28 ’
STREET ADDRESS | 5000 SANDPIPER LANE SOUTH STREET ADDRESS 013004230031 019 1 5. 00
CITY-ST-2IP SAINT PETERSBURG FL 33711 - CITY-5T-2IP
TME O] Delate TMmE ] cChange L[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$1-2IF
e  ogee  fome [ Clange [ Addition
HANME NANE
STREETADDRESS STREET ADDRESS
Ty -5T-2P CiTY-$T-2iP
TME 3 Delete TILE  [Ochange [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -5T-2iP CITy-St- 7P
e " [ Delete. TILE S Clchange L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-Si- 2P
THLE Ooeete [ e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
[ i CITY-ST- 2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signawre shall have the same legal ettect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusteg empowered 1 exg, his reffort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all othergike ofefe

A,

SIGNATURE: — 1/ "Cgaﬁ o¥

SIGNATURE AND TY¥PED £OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phana &




