L L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P05000018051
BAYSIDE HEALTHCARE BRANDON, INC.

Principal Place of Business

1903 LUMSDEN ROAD
BRANDON, FL 33511

Mailing Address

1903 LUMSDEN ROAD
BRANDON, FL 33511

by Sl

Suite, Apt. #, etc.

2. Principal Place of Business - K

P.C. Box #

en@A.

3. Mailing Address

Suite, Apt. #, et

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90387 019 ***150.00

0 0

01032007 Chg-P CR2E034 (12/08)

City & Siate City & State 4. FE! Number Applied For
_E_L&AA_Q o ¢ L 33-1111772 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona

3 35 “ U . S . A . 5. Certificate of Status Desired | Feo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New R d Agent [y N

BOMHOFF, PHILIP JR.
5327 COMMERCIAL WAY
PARK PLACE - SUITE D-122
SPRING HILL, FL 34606

Street Address (P.O. Box Numbegjis MNawAcceptable)

Chy

FL | %% (31|

@ purpose of changing ita registered office or registered

ent. or both, in the State of Florida. 1 am familiar with, and accept

igent and title I apphcable

(NOTE- Regrstered Agent signature requirgd when renstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien

55.00 May Ba

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE [ change (7 Addition
NAME DONOFRIO, KEVIN NAME

STREET ADDRESS | 1903 LUMSDEN ROAD STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CITY-ST-21P

TITLE 7 peiete TITLE O Change  {JJ Aundition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CIry-8t-29

TimE [ pelete TITLE O ¢hange [ Addition
NAME KEME

STREET ADORESS STREET ADDRESS

CITY-51-ZiP CITY-8T-21P

TLE [ delere TiTLE [J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-21P

TTLE [ Celete TITLE [JChange  [J Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-87-2IP

TME O Delete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certiy that the information supplie-
indicated on this report or supplementg
of the corporation or the recel
changed. or on an attachmg

Lalr

aiin this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is trug and accurate and thar my signaturg shall have the sama legal effect as it made unger oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4107 8i3-L5Y. ( S68

RATURE ANWR Ws SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #

3

=



