SECOND KOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g3 e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Slate
1996 Nte 4 DIVISION OF CORPORATIONS

DOCUMENT #  F95000004744 (7)
BAYER RESTORATIVE CARE, INC.

Principal Place ol Business Mailing Addroess I “I““ I“l ‘I‘I‘ Ilm ||m ||l|||I||| Ill“ Il“l ||||‘ “'“ I1|‘| I‘ll ll"

4653C L. 8. MCLEOD RD. 4653C L. B. MCLECD RD.
ORLANDO FL 32841 ORLANDOQ FL 2811
3. Date Incorparated or Qualified 3a. Date of Last Report
09/29/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number __|Appucd For
21 200 5. Bermiey HWY  lx| 1593 BASy SrREET 31-1391768 Mot Applicanic.
Suite, Apt #, el __ Suite Apl #.etc o i - $8.75 adaitional
;;I 2_’\ 5. Certificate of Status Desired [_'l Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 may Be
23] PAno KBEE & FL 28] MASON, otno Trust Fund Contribution Added 1o Fees
Zp __ Gountry | 4P | Country 8. This corporation has Liabilty far ntangiple tax under s 199 032,
4] BT 25] U.S.A 29 4Bo%O 0] V.S A Forda Stalules [] ves B to
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEETER, SUSAN N
4653C L. B. MCLEOD ROAD 82| Stecl Address {PO. Box Number is Not Acceptable)
ORLANDO FL 32811 =
84| cCity FL asl Zip Coda

11, Pursuant la the provisions of Sections 607 0502 and 607.1508. Florida Statatos e abiove named corporahon submits this statenion: for the purpose of changing ils regislered
office o registerad agent, or both, In the State of Flonda Such change was aulhonzed by the corparation’s board of disectosns. | hereby accept ther appontment as reg-stered
agent. | am familar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE __ __ . .. ~ . - [ e

Sigrah e Tapad o FHN0 A e o guinrea agert and e 4 apgheshic TOTE R gtered Agrr figratare reduired when eunstabigg) BATE
1Z. OFFIGERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | ®
e P ] oEere TTINE CHALRMAN BT Changs ™ [ Adavion g_
NAME BAYER, RICHARD 17 NAME Sems 3
sweeet aonhess | 5083 WESTERVILLE RD. 13 STHEET ADDRESS Sarmas e
orvstze | COLUMBUS OH 43231 4oy 1.2 Same ] |8
THLE ) [ ] OELFTE 21T PRLESIDENT [ Thege [ Agetion 1O
NAME JORDAN, THOMAS 22 NAM JoR.DAN, THoMAS
streer acoress | 5083 WESTERVILLE RD. sieTREETADORESS | 1528 BASY ST
Ty -§1-2IP COLUMBUS OH 43231 2 40ITY SI-2P MAsar; oHIo  USoHO N
nTLE L] oeLete FUTILE [ 7 Crangs [ Adetion
NAME 32 HAME
STREET ADDRESS 53STREET ADDRESS
CITY- ST-21P ‘ 34 CITY-S1-21P
TE ] DeceTE 41T [T crange [T Addtion
NAME 4 2 NANKE
STREET AOURESS 4 ASTREET ADDAESS
CITY-5T-2IP 44CITY-ST- 7P
T W EEA ﬁﬁ STILE [Y Trange [ Addion |
NAME 52 Nam
STREE] ADDAESS 53 S1REEY AIDRFSS
Cily-8T-2IP § 4 CITY-ST-2IP ~
e 7T oeeete 61TIIE ' [ Thange [] Addiion |
NAME 62 NAME
STREET ADDRESS 64 STREET ADDAFSS
CITY-§T-2P g4 CITY ST 2P

14. | do heraby certify that the: information supplied with this fiing 15 voluntanly furmsshed and does not qualify for the exemption stated in Sackon 119.07(3)k) Florida Statwtes |
further certify that the infarmation indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shat have: the same legal e'fect as f
made under cath: that | am an ofhcer or director of the corparation or the recaiver or truslee ermpowered to execule 1his report as required by Chapter 817 Florida Statutes, and
that my name appcears in Block 12 or Biock 13 fc'?ed or pn an attachment wilh an addross

SIGNATURE: - H o =T fr oo  alsofae  sw»M4sa-azeo

7 TSMNATURE ANDTYPED DR pmyme OF SIGNING OFFICER OR RECTOR i e Driglom BT K l

Fr YT -k Ta) Fae -3



