FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT
Amehded 1997

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
CIVISION OF GORPORATIONS

L 60

DOCUMENT # vi1426 (6)

. Corporation Namg

BAY GERIATRICS, P.A.

: mt
HH DA

9. Name and Address of Curtem Reglslered __genl .

Principa! Ptace of Business o Muhnq_f\ddreos
2191 9TH AVENUE NORTH 2191 9TH AVENUE NORTH
SUITE 100 100
5T. PETERSBURG, FL 33713 S§T. PETERSBURG, FL 3. Dale Incorporated or Qualifico 3a. Date of Last Report
. 33713-7147 US| 02/04/1992 04/24/1997 |
2. Puncipal Place ol Business ?aA tailinigg Ackedress 4, tLI Numper Apphed For
21 .. .. |»]500 Brightwaters Blvd., NEl 650309446 Not Applicebic
’_] Suite. Apt #. et - —;1] (ﬂll(—’:’]ﬁ ol - 5. Certilcate of Slalus Desired D_.- $%615H:c:’ji:;nm
City & Slale City & Stalo 6. Election Campaign Financing $5.00 May Be
23] ~ [28] 5t. Petersburg, FL Trust Fund Contribution Added to Fees
Zip Country 2p | Country B. This corporation has liabilty far intangible lax under s, 199,032,
;‘ Zﬂ 1 33704 R 301 us Florida Statutes Eves e

10. Name end Address of New Reglstered Agent

FRASER, DR. MALCOLM

81] Name

82| Street Address (P.O. Box Number is Not Acceplable}

11, Parsuan to Ihe progisonsdl Sections GO7 0502 aipk
office or registereg gueny or bgth, 1 thy
agent. | an familf withf and it Lo

tater of Io m Such L'mnq( wak dulh(:rlzeo t)y the corp

fﬁw‘

2191 9TH AVENUE NORTH :
B s 3 [RETY
SUITE 100 - 500 Brightwaters Blvd N.E
§T. PETERSBURG .FL 33713
84| City 85| Zip Code
o St. Petersburg EL s 133704

07 1508, Flor da Stalutes, he above-named corporalion submits this statement for the purpfee of Manging its registerod

oralion's beard of directors. | hereby accepl fe applintment as regmlered

ery-$1-2¢  Bfe—PetershuypprFlr—33704 Jaiovsia

SIGNATURE ) e i i o

HKLCGLM “R‘."V‘ b k R I H\Presm t T T lh s el whets reinslaning)
12, }{N.['?Sm_( TORS e?_" ] ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12|
T PST O ot B¢l Changs~ [T Addition
NAME 1.2 NAME

FRASER, MALCOLM R.

im&e;anumss 2191 9'i‘H AVENUE NORTH :ji::ti;mzl\):kss ggo g:ég?tga;ers El\gj, N.E.
1Ty-§t- 71 2T I 13 PO -5l + Lterspurg _FL N —
LE D -—PETERSBURG FL TJoeeie 2110 ! ] Chiange | Addition
NAME 2.7 NAME
swacrsoouss | 3181 97 AVENUE NORTR rsswiwiss 500 Brightwaters Blvd,
erv-s1-2¢ § 8T, PETERSBURG, FL = Wi zacnvsiar  |St. Petersburg, MLTW O
TIME -v t KARIIIN angﬂ ition
NAME [ MgebeodT—Bandra- 37 NAME This Annual Report is being filed to
STREET ADDRESS o NE BISIHLITADAESS de]ete Sandra Macleod.

[., NOLETE EARIIN;

[ crange ] Addition

SIGNATURE AND TYPED OR PHINTED NAM GuldiaGbMHN(: OFFIGER OR DIRECTOR

TITLE
NAME 4 2 NAME
STREERADDRESS 43 S1RLET ADDRESS
cirv-$4 he o 4401y -§1-2F . SR
e § [ bteeie SR, SAELE '31” ,D:J"‘., {___ = Jmo’?
o
NAME 55 NAME -t
_ T LR AR [ﬂ:l »*M au:.&. 0l
STREEL  RiSS 53 STREET ADIRESS
H .
crv-§ - b I DU AR U e
e, OO ieee 6101 [ Change L7 Adcition
NAME. | G2 HAME @
STREET RODRESS 63 STHLET ADDRESS
C”Y'S"ﬁp m am e e e mie————— s e e e e e Tram e e e rd C‘ Y (;‘ Z"’ i m
14, | do hergby certify thal the indarmation sappnced wily this Tiling does no: quat lor the exemimion slated in Section 119 D?(S}(I Florida Statutes. | further certify thal the
information indicated o Ihis ane il ool e uppesnental aananl ceport igfie and accurale and that my s gnature shall have: the s
{am an aflicer o7 d ecior of the copfic? e regaiven G leostee emglfasdhred 1o exenuie this reporl &s requited by Chapier 607,
appears in Block 12 or Block 13 gl kangogh or ogan alia g with off sdtross

CR2E034 (9/96)



