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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Coggé)i:?rlON ey FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' e o Jan 30 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # |=92(;000525 (7)
AR

Principal Place of Business Mailing Address
6801 N. MONTEZUMA DR. €601 N. MONTEZUMA DR.
TUCSON AZ 85718 TUCSON AZ 85718

1. Carporation Name
DO NOT WRITE IN THIS SPACE

BAYSHORE HEALTHCARE SERVICES, INC.
3. Date ncorporated or Qualified

- 12/04/1992
2. Principat Place of Business “2a. Maillng Address 4, FEI Number Applied For
[21] t26] 860717121 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P 5. Certificate of Status Desired O $8.75 Adc!ltional
EI ;‘ Fee Required
City & State City & State 6. Eléction Campaign Financing $5.00 may Be
El 5\ Trust Fund Centribution | Added to Feas
Zip Couniry Zip Cauntry 8. This corporation owes or has pald the current year intangible
[24] |25] 28] 20] Personal Properly Tax due June 30. [ 1Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City EL I® Zip Code

11. Pursuant la the provisions of Sections 6070502 ang 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
pffice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigralure, typad of printen name of regnstared agent and title it apgkcable NOTE: Ragisterad Agent signature required when reinstating) DATE o
12. OFFICERS AND DIREGTORS - 13, ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12,
THLE C ) 1 DELETE 11 TITLE LI Change [T Addition
NAME SELLERS, JAMES R 1.2 NAME
smee aopeess | 6601 N. MONTEZUMA DRIVE 1.3 STREEY ACDRESS
CITY-8T- P TUCSON AZ 85718 14 CITY-ST-21P o
TILE ST [] petete 21 TIMLE [T change [T Addition
NAME SELIERS, SUSAN V 2.2 NAME
et anoeess | 6601 N. MONTEZUMA DRIVE 2.3 STREET ADDRESS
GITY-§T- 2P TUCSON AZ 85718 2,4 0ITY-ST-2IP o
TITLE £ L] DELETE 3.1THLE [Tchange [ Addition
NAME ZELLER, JOAN M 32 NAME
streeTaopaess | 5817 N. CAMINO DEL CONDE 3.3 STREET ADDRESS
CiTY - ST-ZiP TUCSON AZ 85718 34, GITY-ST-2IP
THLE [ I DEETE A1 TITLE [ change L1 addition
MAME 4.2 NAME
STRES: ADDRESS 45 STREET ACORESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE, [T DELETE 51 TILE [Tchange L Adcition
NAME 5.2 NAME
STREET ADDRESS. 5,3 STAEET ADDRESS
GITY-$7-2IF 5.4 CITY-ST-2IP
TITLE [T pELETE 6.1 TMLE {_{Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2F 5.4 CITY-ST-2IF

14. | hereby certily that the intormanon suppiied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicated on this annual repost or supplemental annual repodt is rue and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rusiee smpowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 2
CIENATIIRE- L [/ 3S— P2 5203 TITTE

CR2E034 (10/97)



