FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P01000010078 1112003 95;2; 047 **150.00

1. Entity Name

BAYSIDE HEALTHCARE WINTER HAVEN, INC.

Principal Place of Business Mailing Address TUUSIVUY
301 3RD STREET NW #218 1903 LUMSDEN ROAD ’
WINTER HAVEN FL 33881 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
‘ /503 Lt bupmsder foc].
City & State . City & State 4. FE! Number Applied For
59—3692512 Not Applicable

&P Country Zip Country 5. Certificate of Status Desired 0O $8.75 adaitional
: Fee Required
- 6. Name and 'Address of Current Reglstered Agent = —==~=—==— 2=~|- ~~om = .~z =7..Name and Address of.New Registered Agent . e e .
Narme
BOMHOFF, PHILIP JR Street Address {(PO. Box Number is Not Acceplable)
5327 COMMERCIAL WAY PARK PL STE D-122
SPRING HILL FL 34606.

City FL Zip Code

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

SIGNATURE — —
v Signature, typed o priniad nama of registared agent and title it applicable. (NOTE: Ragistered Agant signature required when rainstating} DATE
. FILE NOW!I! FEE 15 $15°_-00 . 9, Election Campaign Finangcing $5.00 May Be
After May 1, 2003 .Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 pefete TITLE /E\Change [ addition
NAME DONOFRIO, KEVIN NAME )
sTReeT ADoREss | 2503 CALBREATH COVE CT STREET ADDRESS | 25D 3 [ & /é, » b 50% d—,{
CITY-ST-21P VALRICO FL 23594 cITy-sT-2P Valr: co Ll 33554/
TITLE [ Detete ITLE ’ [(Jchange [ Adaition
NAME NAME _ '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE C— e S T e [ Detete - - TTLE ¢ - e Lt e e e <[ Change_ [ Addition_| _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
THLE O petete TIMne O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
TIME O petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-71P CITY-31-71P
TILE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : / CITY-57-71P

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ress, with all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corparation or the receiver ar truste
changed, or on an atlachment with an

SIGNATURE: SR URE REQUIRED "//7/0$ T3 65y Sz F

smN?ﬁnE AND TYPED OR anm%w $IGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AY 20O

CR2E034 (10/02)



