-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/11426

1. Entity Name

BAY GERIATRICS, P.A.

Principal Place of Business

2191 9TH AVENUE NORTH
SUITE 100
ST. PETERSBURG FL 33713

Mailing Address

500 BRIGHTWATEAS BLVD.. NE
ST. PETERSBURG FL 33704-3714
us

2. Principal Place of Business

500 Brialtuodes Rwvd NE

3. Mailing Address

Suite, Agt, #, stc™

Suite, Apt. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 002 ***150.00

LUUmuLIu

RNV RN RRR BRI

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 5 03 Applied For
S‘\‘ @ve_:kcr;;\auh'—\ \':\ 6 09446 Nat Applicable
'I -
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-73 Additional
3310 L US, - : - Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Mame
FRASER, DR. MALCOLM Streat Address (P.C. Box Number is Not Acceptable)
500 BRIGHTWATERS BLVD, NE
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Béfh, in the State of Florida.
SIGNATURE _ I N L
o $jgr:a!::|[e: typed or printed name of registared agent artd ttle if applicabla. ** (NCTE: Ragistered Agent signature required when reinstating) DATE
. L s . i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and! elects o do so.
(See criteria on bagk)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11, OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Defeta TILE [Jchange [ Addition
HAME FRASER, MALCOLM R. HAME

sTheeT ADOReSS | 500 BRIGHTWATERS BLVD., NE STREET ADDRESS

Cry-S1-2p ST. PETERSBURG FL 33704 ciry-s1-21

TME D [ pelete TILE [ Change [ Addition
NAME FRASER, MALCOLM R. NAME

STREET ADDRESS | 500 BRIGHTWATERS BLVD, NE SYREET ADDRESS

civ-51-21p ST PETERSBURG FL 33704 Ciry-sr-2p

mMEe T e [ Detete TIRLE [F-change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TILE [ elete TTLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2p CITY-7-71P

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§T-TiP CITY-$1-2P

TLE T Delete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ¢ITY-S1-2IP

13. 'l hereby certify that the infermation supplie
indicated on this report or supplemantal

of the corporation or the receiver or trustep emppwered to execy;
ress with all gl

changed, or oh an attachment with an a

SIGNATURE:

RN Sl

this filing does not qualify for the exemption stated in Section 119.07(3){i)
ort if true and accuratg and that my signature shall have the same legal effect as if
his report as required by Chapter 807, Florida Statutesjand ¥

, Florida Statutes. | further certify that the information
e under oath; that | am an officer or direclor
1 my name appears in Block 11 or Block 123

1 /JuJ

ez
SIGMATURE AMD TYPED OR PRINTED NAME &F § slGNJ.NG’OFFlCER QR DIRECTOR

¥ Date Caytume Phane 4

CR2E034 (9/99)



