2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 707138

1. Enlity Namo

BAY OAKS HOME FOR THE AGED, INC.

St -

Principal Placo of Businoss

435 N.E. 34TH STREET
MIAMI FL 33137

Mailing Address

435 N.E. 34TH STREET
MIAMI FL 33137

FILED

Mar 15, 2007 08:00 A

Secretary of State

IR GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suito, Apl. #, clc. 15t MOORE CR2EQ37 (10/06)
City & Stalo City & State 4. FEI Numbor Applied For
59-0689698 Not Applicable
zZe Country zip Couniry 8. Cortificale of Status Desired a $8.75 Additional
, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FLORIO, MAZELLE
435 N.E. 34TH STREET
MIAMI FL 33137

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tho abovo named entity submits Lhis stalerrent for the purpose of changing ils registered office or registered agent, of both. in the Slale of Florida. | am famthar with. and accop!

tho obligations of regislorad agenl.

SIGNATURE

Signaiure, ynad of arated name of ragetered agent and bie ¢ soplcabls

(NOTE Regsierad Aent mgratue 1eouwidd wWhen remsiaimg)

CAIE

FILE NOW: FEE IS $61.25
Due By May 1, 2007 -

ey ERENE .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees v

Make ;(:heégi( Payablé to
Florida Department of State .

[
o P

[ 8 Lo o
ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e PD [ Delete TME [ change [ Addnion
NAME FLORIO, MAZELLE NAME e =

SUHEADDRI SS | 435 NLE. 34TH STREET STRTTADDR 85 UROOGOGETE01

GIY-S7P | MIAMI FL 33137 CITY-S1- 2P 03¢27/07-50003~003 61,25

e VD ] Delete TLE O change [ Addition
NAMI KASSNER, KATHRYN NAME

SIALLTADDRLSS | 435 NLE. 34TH STREET STRLE} ADDRESS

CrY-S1-2F | MIAMI FL 33137 CROesEAR L e D
e STD (J pelete W [ Change [ Adddicn
NAME GIVENS, CARMEN NAML

SIRELTADDRESS | 435 N.E. 34TH STREET SIRLEY ADDRE S5

CIY-SI- 2P MIAMI FL 33137 Cily-S1-7IP

i [ Delele TILE [ Change  [2] Addilion
NAMI NAMI

STAECT ADDRE SS STREET ADDRESS

¢ITY-S1-2ip CITY-S1- 2P

Tt (] Delele L Jcnange [ Addition
HAML NAMI

SIREET ADDRESS STRLET ADDRESS

CIIY-$1- 7P CITY-S1- 2P

e ] Delete e {J Change (] Addition
NAME NAME

SIREE T ADDRISS STREE] ADDRESS

CIY-S1-20p CITY-s1-2I

12. | horeby corltfz that Ihe: information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Flonda Slatutes. | furthor cerlify 1hal Ihe informabon
this repert or supplomental report 1s Irue and accurale and thal my signalure shall have the same legat offecl as if made under oalh. that ! am an officer or director
r of trustee empowared 1o exocule this report s required by Chapler 617, Forida Statutes: and that my name appears in Block 10 or Block 11

Kpniraas Reap Kpssueie VP 3.2.07

indicaled on i
of the corporation or the rec
il changed, ar on an alla

SIGNATURE:

ith an address, with all other Jike empowored.

feit

T i T o A TYURE M o BEMTEN MARIE A o rrIMr AECIEED O B EES T D

Npta

MNavtirwd P #



