: FILED

2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # FO1000005174 08-19-2004 90053 013 ***150.00

1. Entily Name
CMS BAYSHORE CORP.

Principal Place of Business Mailing Address 4
54068983

£/0 CMS AFFILIATED PARTNERSHIPS (/0 CMS AFFILIATED PARTNERSHIPS
ONE BALA PLAZA, SUITE 412 ONE BALA PLAZA, SUITE 412
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 15004

i

07162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |t

23-3095648 Not Applicable
- . $8.75 Additional
; 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

S oRaTOn SYsTes DO NOT WRITE
PLANTATION, FL“" 33324 |N THlS SP ACE

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

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signafure reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. b CFFICERS AND DIRECTORS ]
TiE P )
NAME SILBERBERG, PAUL

STREET ADDRESS | ONE BALA PLAZA, SUITE 412
CITY-ST-71P BALA CYNWYD, PA 19004

TITLE VAS o

NAME WELCH, INGRID R

STREET ADDRESS | ONE BALA PLAZA, SUITE 412
CITY-ST-2IP BALA CYNWYD, PA 19004

TIMLE VS .
NAME MITCHELL, RICHARD A

sh 55 | ONE BALA PLAZA, SUITE 412
cmesar | BALA CYNWYD, PA 19004 DO NOT WRITE

. o IN THIS SPACE

NAME SOLOMON, MARK |
STREET ADDRESS | ONE BALA PLAZA, SUITE 412

CITY-ST-2IP BALA CYNWYD, PA 19004

TITLE

NAME .
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o, the receiver or trustea empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Prong #




ATTACHMe

/‘\- - TN
Se—
s — e

CMS COMPANIES

1926 Ancn STREET
PHILADELPITLA, PA 10103-1484
WWW.CMSCO.COM

T
rhsidd

H Fol cooooSI7Y

LEsuE A. DICKSON \
APMINISTRATIVE ASSISTANT

DIRECT DIAL: (215) 246.3043
PAX: (215) 246.3083
E-MAILL: LAD@CMSCO.COM f

_______—-——-—‘_'—'_-_'-‘




