FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT &l FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 OO am

i £
CORPORATION Sandra B. Mortham

- "ioos Secretary of State

DOCUMENT # \/{ 14é6 (6)

1. Corporation Mame

BAY GERIATRICS, P.A.

w L

MMIEARAR R

Principal Place of Businoss Mailing Address
7191 9TH AVENUE NORTH 500 BRIGHTWATERS BLVD.. NE
SUITE 100 ST. PETERSBURG FL 33704
ST. PETERSBURG FL 33713 us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[__2_. Principal Place of Businoss - 2a. Mailing Address 4. FEI Number Appliad For
@ ] él___ 650309446 Not Applicable
Suite, Apt ¥, otc Suite, Apl. #, eic. iti
v b 5. Certificate of Slatus Desired D $3.75 Additional
22 ) =] Fes Required
City & Slato Gy & State &. Etection Campaign Financing $5.00 may Be
23 e R 28] ) Trust Fund Contribution Added to Fees
2ip Country e Country 8. This corporation owes or has paid the current year Intangible
24 2_51 29] ;;)] Parsonal Property Tax due June 30. ﬁ] Yes D Na
9. Name and Address of Current Regl d Agent 10, Name and Address of New Reglsterad Agent
FRASER, DR. MALCOLM 81| Name
500 BRIGHTWATERS BLVD- NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
B3
84| City 851 Zip Code

FL

11. Pursuant 1o the provisions of Scctions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statemertt for the purpose of changing its rogislered
office or registerad agenl, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agenl. | am tamilar with, ang accept the obligalions of, Section 607 0505, Floriga Statutes,

SIGNATURE L L
Klgnaten, ypred of prnitend fura ol l_t!{)--ivr(-\l n!-'nl and it appheable {NOTE Registered Agant signature raquired when reinslating) DATE
12, OFMNCERS AND [HREFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PST | R 11TImE [T crange T Addition
NAME FRASER, MALCOLM R. 1.2 NAME
seeranoress | 500 BRIGHTWATERS BLVD., NE 1.3 STREET ADDRESS
CITY-51 2P SY. PETERSBURG FL 33704 - 14 CATY-ST-2IP
WILE D T ECETE 21 TILE [ change  TT Addition
NAME FRASER, MALCOLM R. 22 NAME
sweer aooress | 500 BRIGHTWATERS BLVD., NE 23 STREET ADDRESS
cvsrze | STPETERSBURG FL 33704 2.4C00Y-57-20
TILE 1 ) DELETE A1 TITLE v [T change B Addition
At S2IME MACLEOD, SANDRA
STREET ABTIRESS 33SIRETAO0RESS | 500 Brightwaters Blvd., N.E.
Y- §1-2IF 34 CITY-§T-2IP Cr  Datorechura T 23704
TILE [ ofLeTe 41TILE e ~ “[J Change  [_J Addition
NAM 4.2 NAME
STREE | ADDRE S5 4.3 STREET AGDRESS
CIlY-ST-2F - e A4 CITY-SY-2IP
THLE [ pecete 51TILE [T Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cay-srap | _ o 54 CITY-51-2P
e 3 oeere 61 TILE Jchange L] Adgition
ham: 6.2 NAME
STREET ADDAL 55 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP

14. ) herely cortily that the infaermation suppliod wit
indicated on this annual reporl of supplernent
officer or director of the corporation ar the re
Black 12 or Block 13 if changod, or anan a

ing) does nat guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annuhl roport is true and accurate and that my signature shall have the samedegal effect as if made under oath; thal | am an
cr ¢ trustee empowerglf to execute this report as required by Chapter 607Hlorida Statutes; and that my name appears in

F-hiny n\-w,i!‘h[wjfcss

SIGNATURE: .

T ESIGHNATURE ANG TYFEG OR PRINTED N IGNTNG OFFICER OR DIRECTOR 77 ZDate Darme Prore . DABTTSe

CR2E034 (10/97)



