FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

-« ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000018051 04-17-2006 90345 018 ***150.00

1. Entity Name

BAYSIDE HEALTHCARE BRANDON, INC.

Principal Place of Business Matiing Adgress

1903 LUMSDEN ROAD 1903 LUMSDEN ROAD

BRANDON, FL 33511 BRANDON, FL 33511

A S A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied Foer

33 =111 \ "—' & Not Applicable
Zi Country Zip Country $. Certificate of Status Desired O I§ese. ZZ‘ t’:i‘f:;“"“*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOMHOFF, PHILIP JR?™
5327 COMMERCIAL WAY Street Address (P.O. Box Number is Not Acceptable)
PARK PLACE - SUITE D-122
SPRING HILL, FL 34606

City FL | Zip Code

{NOTE: Regitered Agent signature required when reinstating) DATE
FILENOWII FEE‘IS $150.00 8. Election Campai_gn Einanc:‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete THLE [ Change [ Addition
NAME DONGFRIQ, KEVIN NAME
STREET ADDAESS | 1803 LUMSDEN ROAD STREET ADDRESS
CiTy-ST-2P BRANDON, FL 33511 CITY-ST-2P
TMLE O Detete TTLE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the regeivey
changed, ¢r on an attaghrhe

SIGNATURE:

potiet)with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal regort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
br trusted empowaered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an gddress, with all other lke empowered.
2.9 06 (54 656K

/ SIGNAKE AND TYPED O )ME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #



